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5 J -)■> 

Wednesdays  ,, 
Thursdays  ,, 

55  5 5 

Fridays  ,, 

5 5 5 5 

5 5 5 5 
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General : — 

Chest  Clinic,  11  Barton  Street  (Tel.  22682)  ... 

Chest  Clinic,  Gloucestershire  Royal  Hospital,  Great  Western 
Road  ...  ••• 
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Tuesdays  2 p.m. 

Mondays  9-30  a.m. 
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a.m.  (2nd  and  4th 
in  each  month). 

Saturdays  9-30  a.m. 
(2nd  in  each 
month). 

Tuesdays,  2-30  p.m. 
(2nd  and  4 th  in 
each  month). 
Saturdays  9-30  a.m. 
(4th  in  each  month) 
(By  appointment). 


School  Medical  Service 


School  Minor  Ailment  Clinics  : — 


1.  Health  Clinic,  Brunswick  Road 

2.  Finlay  Road  School 

3.  Open  Air  School 

School  Dental  Clinic,  Health  Clinic,  Brunswick  Road 


Monday,  Tuesday,  Thursday 
and  Friday.  From  9-10  a.m. 

Monday,  Wednesday  and 
Friday.  From  9-10  a.m. 

Monday,  Wednesday  and 
Friday.  From  9-11  a.m. 
Monday,  Tuesday,  Thursday 
and  Friday.  From  9-10  a.m. 


Day  Nurseries 

St.  Aldate’s,  Reservoir  Road.  (Closed  24/12/51.) 
Little  Cloister,  Miller’s  Green.  (Closed  30/4/51.) 
Bath  Place,  Stroud  Road. 

Coney  Hill,  Coney  Hill  Road. 


Ambulance  Service 


Eastern  Avenue  (Tel.  25055-6), 
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Health  Department, 

Priory  House,  Greyfriars, 
Gloucester. 


T 0 the  Mayor,  Aldermen  and  Councillors 
oj  the  City  of  Gloucester. 

Mr.  Mayor,  Ladies  and  Gentlemen, 

f each  Section  of  this  Report  I have  made  observations  on  that 
braucli  or  the  work  and  have  included  reports  from  the  officers  in  charge. 

As  usual,  in  this  general  introduction  I refer  briefly  to  outstanding  features  of  each 
section,  and  also  to  certain  general  public  health  matters. 

The  birth  rate  has  decreased  by  0-1  and  the  death  rate  has  increased  0-3  per  thousand 
iffisigmficant^^  comparison  with  last  year.  In  a small  population  these  variations  are 


Curiously  enough  another  maternal  death  has  been  recorded  by  the  Registrar 
General  m a woman  whose  last  pregnancy  was  some  years  before  her  death.  The  first 
instance  that  has  ever  come  to  my  notice  occurred  last  year,  and  it  is  a coincidence  that 
a second  should  occur  in  this  year.  I do  not  record  this  so-called  Maternal  Death  ” in 
my  returns,  as  I do  not  accept  it  as  such.  I dealt  with  this  matter  at  some  length  in 
my  last  Keport  and  there  is  no  need  to  repeat  the  arguments  here. 

There  were  in  fact  no  maternal  deaths  in  Gloucester  in  1961. 

The  deaths  of  infants  under  the  age  of  1 year  are  greater  than  last  year,  and  while 
onr  the  smallness  of  our  numbers  must  be  remembered  again.  Last  year 

our  figure  was  3-6  per  thousand  less  than  the  average  for  the  whole  country  : this  kar 

f inevitable.  Even  so,  there  is  only  one  year 

(1950)  when  so  few  children  under  1 year  have  died  in  one  year.  ^ 

nf  ^ number  of  Infectious  Diseases  and  no  outbreak  of  any  serious  sort 

at  all.  The  number  of  oases  of  Venereal  Disease  was  about  the  same. 

A appropriate  section  to  immunisation  against  diseases- 

Anything  that  improves  the  healtn  of  the  community  or  does  anything  to  prevent 
disease  is  usually  cyaper  and  causes  less  pain  and  suffering.  Yet  the  treatment  of  ill 
health  always  catches  the  public  s imagination,  and  will  attract  money  to  pay  for  it 
especially  if  m hospitals,  whereas  the  prevention  of  disease  is  not  sufficiently  dramati^ 
and  Its  costs  have  to  be  fought  for  much  harder.  It  is  much  cheaper  to  have  a good  Health 
\ isitor  or  Sanitary  Inspector  than  to  spend  twice  their  salary  on  the  treatment  of  a 
case  of  tuyrcuffisis  m a Sanatorium  ; incidentally  this  comparison  is  a double  one,  as 
in  tact  either  of  these  officers  receives  considerably  less  salary  in  a year  than  the  1951 
cost  of  keeping  a patient  in  a Sanatorium. 


It  IS,  however,  the  work  of  Health,  Housing,  Surveyors  and  similar  departments 
which  are  largely  responsible  for  the  steady  and  continued  fall  in  tuberculosis  over  the 
past  50  years._  A glance  at  tables  produced  by  the  Ministry  of  Health  is  really  encour- 
aging trom  this  point  of  view  and  does  seem  to  justify  the  statement  that  “ Tuberculosis 
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is  on  the  way  out.”  I would  recommend  the  careful  reading,  nevertheless,  of  the  report 
of  the  Chest  Physician,  which  I reproduce  complete.  It  represents  Dr.  Knight  s personal 
views,  and  is  a healthy  antidote  to  over  optimism.  Nevertheless,  the  tables  I refer  to 
tell  their  own  table  for  the  Country  as  a whole. 

The  extension  of  the  City  boundaries  in  April,  1951,  made  only  a modest  addition 
to  area  and  population,  but  in  one  direction,  at  least,  it  added  considerably  to  the  work 
of  the  Duly  Authorised  Officers,  as  the  Mental  Hospital  in  Horton  Road  was  included 
in  the  City.  Curiously  enough,  it  was  only  in  this  year  that  the  Town  Clerk  ruled,  after 
a perusal  of  local  acts,  that  H.M.  Prison  comes  within  the  City  boundaries  and  not 
without.  This  has  meant  that,  amongst  other  matters,  ail  cases  of  mental  defectiveness 
in  prisoners  or  persons  on  remand,  are  referred  to  me  now  in  the  first  instance. 

Both  the  above  matters  are  instances  where  personal  attention  has  to  be  given,  and 
which  often  occupy  a great  deal  of  time.  These  are  not  matters  thad  can  be  left  to  be 
dealt  with  ''  bv  the  office.” 

No  special  section  deals  with  the  public  Avater  supply,  as  this  is  controlled  entirely 
bv  the  City  Surveyor.  The  main  supply,  however,  is  taken  from  the  River  Severn  at 
TeAvkesbury  by  the  joint  Cheltenham  and  Gloucester  Mater  Board.  Supplementary 
supplies  for  Gloucester  are  also  obtained  from  Witcombe  reservoirs  and  deep  AA^ells  at 
Newent  and  Ketford.  All  are  suitably  treated  and  chlorinated  before  distribution. 

There  is  a resident  chemist  at  the  Tewkesbury  works  Avho  supervises  the  treatment 
processes  and  submits  figures  of  analyses  at  regular  intervals.  The  City  Analyst  takes 
and  analyses  samples  from  the  other  supplies.  1 receive  copies  of  each  report  submitted 
to  the  City  Surveyor.  They  have  shown  a satisfactory  state  of  affairs  throughout  the 
year. 

Every  effort  has  been  made  to  economise  in  the  space  and  print  in  this  report.  A 
number  of  tables  have  not  been  published  this  year,  their  main  points  have  simply  been 
summarised.  All  essential  tables  are  reproduced,  or  have  already  been  sent  to  the 
various  Ministries. 

1951  saw  the  retirement  of  Mr.  NeAvbould,  Avho  had  been  District  and  Port  Health 
Officer  since  1924.  He  was  ahvays  a happy  and  successful  worker,  and  I wish  him  an 
equally  happy  and  successful  retirement. 

Even  though  repetition  makes  thanks  appear  formal  and  meaningless,  I very 
sincerely  thank  Dr.  Colqiihoun,  my  Deputy,  for  her  help  and  kindness  during  the  year  ; 
in  fact  1 want  to  thank  all  the  staff. 

I would  also  like  to  thank  the  Chairman  and  members  of  the  Health  Committee  for 
their  continual  consideration  and  support. 

1 beg  to  remain, 

Your  obedient  Servant, 

CHARLES  COOKSON, 

Medical  Officer  of  Health, 

School  Medical  Officer  and  Port  Medical  Officer. 
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Statistical  Conditions  of  the  Area 


GENERAL  STATISTICS— 1951 


Area  (in  acres) 


5,320  acres 


Estimated  Home  Population 
Area  comparabilty  factors  ... 

Number  of  inhabited  houses  at  end  of  year  according  to  Rate  Books 
Rateable  Value  

Sum  represented  by  a Penny  Rate  (estimated) 


70,100 

/Births  0.98 
/Deaths  1.04 

16,475 

£484,920 

£1,925 


VITAL  STATISTICS— 1951 


Live  Births 


Stillbirths 

Deaths 


f Legitimate 

1 Illegitimate 

Males 

...  553 

...  31 

Females 

518 

35 

Total 

1071 

66 

Rate  per  1000  of  the 
estimated  resident 
population  ...  16*2 

Totals 

...  584 

663 

1137 

• • • • • • 

* • • • • • 

Males 

12 

...  443 

Females 

14 

374 

Total 

26 

817 

Rate  per  1000  total  (live  and 
still)  births  ...  22 '3 

Death  rate  per  1000  of 
the  estimated  resident 
population  ...  11*6 

Deaths  from  Pregnancy,  Childbirth  and  Abortion 


Nil 


Death  Rate  of  Infants  under  One  Year  of  Age  : 

All  infants  per  1000  live  births  (Total=:ll)  30-2 

Legitimate  infants  per  1000  legitimate  live  births  (Total— 37) 34*5 

Illegitimate  infants  per  1000  illegitimate  live  births  (Total=:l) 60*6 


Deaths  from  Measles  (all  ages)  

,,  ,,  Whooping  Cough  (all  ages) 2 

,,  ,,  Gastritis,  Enteritis  and  Diarrhoea  (under  2 yearsof  age)  Nil 
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VITAL  STATISTICS— 1942-1951 


Live  Births 


Legitimate 

Illegitimate 

Rate  per  1,000  of 

Year 

Total 

the  estimated 

Male 

Female 

Male 

Female 

Resident  Population 

1942 

551 

601 

31 

33 

1216 

18-8 

1943 

594 

543 

59 

54 

1250 

19-6 

1944 

614 

552 

50 

62 

1278 

20-4 

1945 

543 

533 

76 

73 

1225 

19-9 

1946 

595 

640 

63 

70 

1368 

21-4 

1947 

704 

647 

53 

42 

1446 

22-7 

1948 

597 

524 

48 

41 

1210 

18-9 

1949 

553 

537 

35 

34 

1159 

17-9 

1950 

545 

497 

37 

25 

1104 

16-3 

1951 

553 

518 

31 

35 

1137 

16-2 

Stillbirths 


Year 

Male 

Female 

Total 

Rate  per  1,000  Total 
(Live  and  Stillbirths) 

1942 

18 

16 

34 

27-2 

1943 

14 

14 

28 

21-9 

1944 

28 

12 

40 

30-3 

1945 

18 

14 

32 

25-4 

1946 

29 

15 

44 

31.2 

1947 

22 

9 

31 

20-9 

1948 

12 

14 

26 

21-0 

1949 

9 

6 

15 

12-7 

1950 

14 

17 

31 

27-3 

1951 

12 

14 

26 

22-3 

Deaths 


Year 

Male 

Female 

Total 

Death-Rate  per  1,000 
of  the  estimated 

Resident  Population 

1942 

399 

372 

771 

11-9 

1943 

422 

423 

845 

13-2 

1944 

374 

340 

714 

11-4 

1945 

371 

415 

786 

12-7 

1946 

408 

358 

766 

12  -1 

1947 

400 

349 

749 

11-8 

1948 

386 

347 

733 

11-4 

1949 

411 

356 

767 

11-8 

1950 

392 

377 

769 

11-3 

1951 

1 443 

374 

817 

11-6 

BIRTH-RATE,  DEATH-RATE  AND  ANALYSIS  OF  MORTALITY  DURING  THE  YEAR 


11 
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MATERNAL  MORTALITY 


Year 

Deaths 

1942 

3 

1943 

4 

1944 

4 

1945 

3 

1946 

2 

1 

1947 

3 

1948 

Nil 

1949 

Nil 

1950 

2 

1951 

Nil 

Rate  Per  1,000  Live  and  Still  Births 

Puerperal 

Other 

Causes 

Total 

1 

AND  Post 
Abortive 

England 

Sepsis 

Gloucester 

and  Wales 

Nil 

2-40 

2-40 

2-01 

•78 

2-35 

3-13 

2*29 

Nil 

3-03 

3-03 

1*93 

1-60 

0-80 

2-40 

1-79 

Nil 

1-42 

1-42 

1-43 

Nil. 

2-03 

2-03 

1-17 

Nil. 

Nil 

Nil 

1-02 

Nil 

Nil 

Nil 

0-98 

Nil 

1-76 

1-76 

0*86 

Nil 

i 

Nil 

Nil 

0-79 

1 

NUMBER  OF  DEATHS  AND  DEATH-RATE  OF  INFANTS 

UNDER  ONE  YEAR  OF  AGE. 


Year 

Number  of  Dea: 

CHS 

1 

1 

Death-Rate  | 
of  all 

Infants  Per 
1,000 

Live  Births 

Death-Rate 

of 

Legitimate 
Infants  Per 
1,000 

Legitimate 
Live  Births 

Death-Rate 

of 

Illegitimate 
Infants  Per 
1,000 

Illegitimate 
Live  Births 

All 

Infants 

Legitimate 

Infants 

Illegitimate 

Infants 

1942 

56 

54 

2 

46*1 

46-9 

31-3 

1943 

66 

59 

7 

52-8 

51-9 

61-9 

1944 

41 

36 

5 

32-1 

30*9 

44*  6 

1945 

43 

33 

10 

35-1 

30-7 

67-1 

1946 

56 

45 

11 

40-9 

36-4 

82-7 

1947 

57 

33 

21 

39-6 

24-4 

252*6 

1948 

43 

40 

3 

35  • 5 

35-7 

33-7 

1949 

47 

40 

7 

40-5 

36-7 

101-4 

1950 

29 

26 

3 

26-3 

24-9 

48-4 

195 

41 

37 

4 

36.1 

34-5 

60-6 

1 

13 


CAUSES  OF  DEATH,  1951 

(showing  the  three  main  causes.) 


Disease 

Sex 

Age  ( 

Groups 

0-1 

1-5 

5-15 

15-25 

25-45 

45-65 

65-75 

75  + 

All 

Ages 

Tuberculosis — 

All  forms 

M 

1 

9 

mJ 

4 

8 

9 

3 

1 

28 

F 

— 

— 

■ 

1 

3 



— 

— 

4 

Cancer — 

All  forms 

M 

„ 

1 

1. 

1 

33 

23 

13 

71 

F 

— 

1 

— 

— - 

6 

18 

11 

15 

51 

Heart  Disease — 

All  forms 

M 



1 

2 

4 

49 

55 

82 

193 

F 

— 

— 

— 

1 

2 

33 

40 

114 

190 

All  other  causes 

M 

22 

0 

2 

1 

16 

41 

25 

42 

151 

F 

19 

3 

2 

3 

8 

24 

17 

53 

129 

Total  Deaths — All  causes  ... 

M 

22 

4 

5 

7 

29 

132 

106 

138 

443 

F 

19 

4 

2 

5 

19 

75 

68 

182 

374 

Totals 

41 

8 

7 

12 

48 

207 

174 

320 

817 

INFANT  MORTALITY 


Deaths  from  stated  causes  under  one  year  as  given  by  the  Registrar  General. 


Accidents 
Pneumonia 
Whooping  Cough 
Congenital  malformations 
All  other  cases 


1951 

2 

6 

2 

8 

23 


Total 


Year 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

1936 

1936 

1937 

1938 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 


Up 

20 

24 

16 

23 

19 

21 

20 

30 

17 

20 

15 

27 

21 

13 

23 

23 

25 

36 

31 

21 

19 

27 

23 

29 

23 

28 

22 

28 

31 

21 

27 

36 

29 

28 

27 

32 

28 

26 

33 

33 

29 

26 

30 

28 

27 

28 

27 

31 

36 

26 


WING  INCIDENCE  OF  CANCER,  1927-1951 


rcentage  of 
bal  Deaths 
egisterod 

Death-Rate 
per  1,000 
Population 

At  Ages — 

Sex 

Under 

25 

25—45  4 

IM 

1-44 

M 

2 

F 

— 

2 

IM 

D40 

M 

— 

3 

F 

— 

3 

10-0 

D48 

M 

1 

3 

F 

— 

3 

12-8 

1-56 

M 

2 

2 

F 

- 

3 

11-9 

1*62 

M 

— 

2 

F 

— 

6 

1D7 

1-56 

M 

— 

1 

F 

— 

4 

10-5 

1-31 

M 

— 

3 

F 

— 

2 

12-8 

1*61 

M 

— 

1 

F 

— 

3 

13*5 

1*67 

M 

— 

2 

F 

— 

1 

13-9 

1-78 

M 

— 

2 

F 

— 

5 

11-1 

1-17 

M 

— 

1 

F 

— 

3 

11-7 

1-53 

M 

— 

— 

F 

— 

3 

12-9 

1-67 

M 

— 

4 

F 

— 

4 

10-0 

1-50 

M 

7 

F 

4 

12-0 

1-49 

M 

4 

F 

6 

14-8 

1*76 

M 

4 

F 

5 

13-0 

1-90 

M 

2 

F 

6 

15-4 

1-76 

M 

4 

F 

2 

12-9 

1*63 

M 

7 

F 

11 

15-4 

1*86 

M 

1 

F 

6 

14-4 

1*69 

M 

4 

F 

9 

14-6 

1-65 

M 

3 

F 

5 

14*3 

D70 

M 

1 

F 

8 

15-6 

1-77 

M 

4 

F 

9 

14-9 

1-74 

M 

» 

2 

F 

7 

15 


Section  B. 


National  Health  Service  Act,  1946. 


Section  21 


Health  Centres 


I regret  that  there  is  no  development  to  report  at  either  of  the  two  Centres.  Mv 
remarks  in  previous  Annual  Reports  about  the  misfortune  in  having  to  take  over  these 
Centres,  especially  the  Longsmith  Street  one,  have  been  justified. 


I have  often  wondered  why  Local  Health  Authorities  have  been  given  the  responsi 
1 ity  of  providing  and  maintaining  premises,  equipment  and  non-medical  staff 
group  medical  practice,  for  that  is  what  Health  Centres  really  are 


? 


If  Croup  Medical  practice  can  be  combined  with  active  preventative  work  then  so 

A f?  medical  practitioners  refused  as  a body  to  work  under  Local 

Health  Authorities,  would  it  not  have  been  more  reasonable  to  allow  them  to  develop 
Health  Centres  through  the  special  organisation  set  up  for  them,  i.e.  the  Executive 


Section  22 

Care  of  Mothers  and  Young  Children 

1.  Dental  Care. 

It  has  still  been  impossible  to  attract  an  Assistant  Dental  Surgeon  to  the  vacant 
post  I referred  to  last  year.  Since  the  introduction  of  a charge  for  dentures  under  the 
general  Dental  Service  mothers  have  applied  for  the  free  service  to  which  they  are 
entiDed  under  Section  22  of  the  Act.  An  offer  was  made  to  the  Minister  of  Health  that 
the  Health  Committee  would  pay  the  charge  due  under  the  General  Dental  Service  and 
so  cause  the  dentures  to  be  provided  free  to  mothers,  when  they  were  needed  The 
Minister  ruled,  however,  that  there  was  no  power  to  do  this 


2..  Infant  Welfare  Centres. 

Nine  Infant  Welfare  Centres  continue  to  function.  The  number  of  children 
attending  remains  steady.  The  number  of  children  immunised  against  diphtheria  at 
the  clinics  has  gone  up  from  844  m 1950  to  1019  in  1951.  Mothers  find  the  facilities  for 
immunisation  at  the  Infant  Welfare  Centres  very  helpful. 

number  of  students  attending  the  clinics  this  year  is  363;  these  students  include 
district  nurses,  student  midwives,  students  from  the  Domestic  Science  College  Day 
and  Residential  Nurseries  and  health  visitor  students  from  the  County. 

. 1 number  of  test  feeds  done  in  the  clinic  is  very  much  lower.  The  reason  for  this 

IS  that  now  scales  are  taken  out  to  the  homes  either  in  the  health  visitors’  car  or  from 
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the  Public  Health  Department ; and  the  health  visitor 

the  homes.  This  is  a much  more  accurate  and  successful  method  of  test  feeding. 

Another  successful  Parentcraft  competition  was  held  this  year.  A good  number 
of  artXs  were  rade  and  prizes  were  provided  by  contributions  from  doctors  and  the 

fund  of  Voluntary  Organisation. 

The  usual  Christmas  parties  were  held;  again  the  money  was  drawn  from  the 
Voluntary  Organisation. 

Thanks  are  due  to  a band  of  ladies  who  form  a Voluntary  J}®JP 

the  record  keeping  and  the  usual  clerical  work  which  is  necessary  in  Infant  Weltaie 

Centres. 


3.  Ante  and  Post-Natal  Clinics. 

In  view  of  the  re-organisation  of  medical  work  at  the  Maternity  Hospital  under  two 
Consultants,  each  with  two  Clinical  Assistants,  a corresponding  re-organisation  oi  work 
at  our  Ante-Natal  Clinics  was  made. 

It  has  always  been  the  practice  here  to  see  that  the  doctor  (and  as  far  as  possible 
the  midwife  too)  who  attends  a woman  at  her  confinement,  should  be  the  same  person 
who  attends  her  ante-  and  post-natally . This  is  a sound  practice. 

A corresponding  re-organisation  for  domiciliary  midwifery  also  took  place,  so  that 
the  same  practice  should  be  followed. 

Every  woman  who  now  books  a midwife  for  her  forthcoming  domiciliary  confine 
ment  is  asked  to  book  a doctor  as  well,  and  arrangements  have  been  made  so  that  the 
midwife  keeps  that  doctor  informed  of  her  supervision  of  the  patient  and  in  return  the 
doctor  informs  her  of  his  medical  supervision.  It  is  now  hoped  that  when  the  womans 
confinement  actually  occurs,  both  doctor  and  midwife  are  aware  of  ail  detads  that  each 
has  collected  and  one  is  not  left  wondering  what  the  other  thinks  about  the  case. 

A further  development  has  occurred  at  the  clinic,  in  that  patients  from  outside  the 
City,  to  be  admitted  to  the  hospital,  receive  at  least  one  ante-natal  examination  there^. 
If  they  live  near  the  City,  and  are  found  to  have  some  medical  abnormality,  they  attend 
the  clinic  regularly  for  their  supervision,  just  as  City  cases  do.  If  they  live  at  some 
distance,  and  especially  if  they  are  being  admitted  because  of  adverse  home  circum- 
stances only,  the  County  Medical  Officer  of  Health  arranges  for  their  regular  supervision 
to  be  done  nearer  their  own  homes. 


4.  Day  Nurseries. 

The  remarks  I made  on  this  subject  in  my  1949  Report  still  represent  my  views. 

Although  there  appeared  to  be  some  difference  of  legal  opinion  as  to  whether  there 
was  power  under  the  principle  Act,  as  amended,  to  charge  for  more  than  food,  the  Town 
Clerk  ruled  that  there  was.  To  a layman  this  seemed  a reasonable  view.  In  any  caye, 
the  Health  Committee  decided  to  act  on  it  and  imposed  a charge  for  children  attending 
Day  Nurseries  according  to  a scale  of  income.  This  brought  the  provision  of  Day 
Nursery  accommodation  into  line  with  the  Home  Help  and  other  services. 

After  appropriate  deductions  for  rent,  rates  or  mortgage,  the  scale  meant  that  a 
remaining  income  for  the  household  of  over  £10  per  week  did  not  entitle  the  parent  to 
any  rebate,  and  the  then  full  cost  of  £2  5s.  Od.  per  child  per  week  had  to  be  paid.  As 
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many  of  the  mothers  were  occupied  only  part  time,  they  earned  little  more  than  this 
and.  thereiore  no  longer  found  it  worthwhile.  ^ 

There  was  a consequent  rapid  fall  in  the  number  of  children  attending  and  it  was 
lounxi  unjustifiable  to  keep  St.  Aldate’s  Nursery  open.  The  children  could  be  dealt  with 
at  the  remaining  two  Nurseries.  Whether  there  will  be  a sufficient  demand  for  two 
remains  to  be  seen.  It  will  at  least  be  highly  desirable  to  maintain  one  Nursery,  as  there 
IS  a nuinber  of  mothers  who  simply  must  have  somewhere  proper  to  leave  their  children 
whilst  they  work.  Some  of  these  have  incomes  so  low  on  the  scale  that  they  pay  only  a 
tew  shillings  a week,  or  even  nothing. 

The  Little  Cloister  Day  Nursery  had  to  be  closed  in  April,  as  the  Dean  and  Chapter 
required  the  building  for  an  extension  of  work  at  the  King’s  School. 

Day  Nurseries,  if  they  are  to  be  approved  as  training  centres  for  student  Nursery 
Aurses,  under  the  Ministry  of  Education,  are  expensive  to  maintain  and  Local  Health 
Authorities  cannot  be  blamed  for  fixing  the  charge  for  admitting  children,  proportion- 
ately high.  At  the  same  time,  there  remains  a doubt  about  the  standards  set  both  in 
training  students  and  in  staffing,  which  we  must  comply  with. 

The  problem  of  those  who,  through  existing  housing  difficulties,  have  no  proper 
room  nor  facilities  for  rearing  children,  remains  ; as  also  for  those  who  want  to  earn  a 
little  more  money  with  which,  e.g.  to  help  buy  a house.  These  people  can  only  try  to 
find  some  private  person  who  will  look  after  their  children  now. 


REPORT  ON  WORK  AT  THE  ANTE-NATAL  AND  POST-NATAL  CLINICS 

AND  INFANT  WELFARE  CENTRES. 


Ante-N'atal  and  Post-A'atal  Clinics. 

No.  of  sessions... 

No.  of  new  cases  during  the  year 

Total  No.  of  attendances  at  ante-natal  and  post-natal  clinics 

No.  of  post-natal  attendances 

No.  of  women  who  attended  during  the  year 

No.  of  midwifery  students  who  attended  ... 


426 

1480 

6924 

729 

1906 

301 


Infant  Welfare  Centres. 


No.  of  Sessions  

No  of  children  who  attended  centres  during  year 
No  of  children  who  first  attended  during  year  under  1 
No.  of  children  who  first  attended  during  year  over  1 
No.  of  children  in  attendance  at  end  of  year  under  1 
No.  of  children  in  attendance  at  end  of  year  over  1 

No.  of  attendances  by  children  under  1 

No.  of  attendances  by  children  over  1 

No.  of  children  under  1 seen  by  Doctor 
No.  of  children  over  1 seen  by  Doctor 

No.  of  children  immunised  at  Centres  

No.  of  attendances  of  students  from 
District  Nursing  Society  "1 
City  General  Hospital  1^ 

Domestic  Science  College  f 

Nurseries 


445 

1640 

849 

98 

791 

891 

12737 

3196 

2771 

690 

1019 


141 


LABORATORY  WORK 


Ante-Natal  Clinics 


Blood,  smears,  etc. 

R.b  .cs.  and  Hb. 
Rhesus  Factor 
Blood  Group 
Other  Tests  . . . 


1524 

1439 

1439 

33 


PREMATURITY,  STILLBIRTHS  AND  ABORTIONS 


There  were  22  premature  live  infants  born  at  home  ; all  28  weeks  or  over.  There 
i 12  stillbirths,  3 over  ^ lbs.,  9 under.  There  were  7 abortions. 

There  were  no  stillbirths  nor  abortions  in  private  nursing  homes. 
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DENTAL  TREATMENT 
(a)  Numbers  provided  with  Dental  Care. 


Examined 

Needing 

treatment 

Treated 

Made 

dentally  fit 

Expectant  and  Nursing  Mothers 

411 

136 

90 

19 

Children  under  five  ...  ...  i 

174 

174 

174 

174 

(b)  Forms  of  Dental  Treatment  provided. 


1 

1 

Extrac- 

tions 

Anaesthetics 

Fillings 

Scalings 

or 

Scaling 
& Gum 
Treat- 
ment 

Silver 

Nitrate 

Treat- 

ment 

Dressings 

Radio 

Graphs 

Dentures  Provided 

Local 

General 

Complete 

Partial 

Expectant  and 
Nursing 
Mothers  . . . 

54 

14 

30 

28 

33 

3 

3 

Children  under  5 

150 

— 

87 

35 

— 

20 

— 

— 

— 

— 

DAY  NURSERIES 
Attendances 


Nursery 

Total  No.  of 

Individual 

Children 

Admitted 
during  Year 

Average 

Daily 

Attendance 

St,  Aldates.  (Closed  24/12/51.) 

64 

18 

Little  Cloister.  (Closed  27/4/51.)  ... 

51 

34 

Bath  Place 

88 

25 

Coney  Hill  

90 

24 

BIRTH  CONTROL  CLINIC 


No.  of  Sessions  held  ... 

No.  of  cases  on  Register  at  beginning  of  year  

No.  of  new  cases  attending  Clinic  on  Doctor’s  recommenda- 
tions during  the  year 

No.  of  cases  removed  from  the  Register  during  the  year, 
left  City,  or  ceased  to  attend 

No.  of  cases  remaining  on  the  Register  at  the  end  of  year 
No.  of  Attendances  ... 

County  Cases  attending  Clinic  (included  in  above  figures) 


30 

340 

135 

21 

454 

501 

36 


/22-2  hrs. 
\ 8-1  hr. 


D 
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Section  23 

Midwifery 

Section  24 

Health  Visiting 

Section  25 

Home  Nursing 

Section  29 

Domestic  Help 

These  four  branches  of  work  can  be  treated  together.  They  take  supervision  in 
health  and  disease  to  the  person’s  home,  as  distinct  from  those  branches  already  discussed 
which  provide  supervision  or  treatment  at  clinics. 


It  is  good  to  record  that  the  number  of  Health  Visitors  has  been  up  to  establishment 
this  year  With  the  increasing  demands  on  their  services,  they  are  overloaded  in  their 
work,  but  they  do  their  best  to  meet  all  demands,  and  do  it  well. 


I am  always  very  impressed  by  the  keenness  and  sustained  interest  of  these  very 
highly  trained  and  practical  workers,  and  the  influence  they  exert  in  an  unobtrusive 
way  Many  of  the  tasks  they  have  to  tackle  are  difhcult  and  would  be  repellant  to  many 
who  were  not  trained  nurses  ; for  instance,  in  dealing  with  certain  cases  of  mental 
abnormalitv,  with  some  cases  of  venereal  disease,  or  with  gross  dirtiness,  they  also 
are  constantly  doing  what  they  can  to  lighten  the  lot  of  housewives  living  in  distressing 
home  circumstances,  and  dealing  with  lonely  old  people  for  whom  institutional  accom- 
modation cannot  be  found.  On  the  other  hand  they  have  the  pleasant  anc 

essential  tasks  in  advising  on  the  feeding  and  welfare  of  babies  and  children. 


Their’s  is  a varied  life,  but  a difficult  one. 

The  Health  Visitors  really  form  the  main  basis  of  all  Health  work  carried  into 
people’s  homes,  and  they  work  with  those  other  nurses  who  come  into  the  hom^e  at 
special  times,  such  as  at  confinements  or  in  illness,  to  provide  actual  nursing  treatment ; 
thev  also  advise  the  necessity  for  Domestic  Help  and  maintain  a general  supervision 

over  it. 

The  Midwives  and  Nukses  who  undertake  the  nursing  treatment  are  provided 
by  arrangement  by  the  Gloucester  District  Nursing  Society.  They  are  all  ‘‘  Queen’s  ” 
nurses  and,  as  always  in  the  past,  provide  a remarkably  high  standard  of  service. 

The  relationship  between  the  Society  and  its  staff  and  us  is  always  of  the  most 
cordial.  It  would  be  impossible  to  find  a happier  working  arrangement. 

It  has  been  found  almost  impossible  to  get  whole-time  Home  Helps,  so  our 
numbers  are  obtained  from  part-time  workers. 

The  scale  charges  for  their  services  sometimes  means  that  people  cannot  afford  a 
Home  Help  when  they  need  one.  On  the  other  hand,  as  will  be  seen  in  the  table,  the 
greatest  help  is  given  to  those  who  can  afford  least.  This  is  a valuable  service,  not  only 
to  maternity  cases  and  cases  of  acute  illness,  but  especially  to  the  old, 
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MIDWIFERY 

Number  of  new  Midwifery  cases 

• • « • t • 

429 

,,  Maternity  ,, 

• • • • • * 

91 

Number  of  Midwifery  visits  ... 

8963 

,,  ,,  Maternity  ,,  

1614 

,,  ,,  Ante-natal  ,, 

6640 

,,  ,,  Post-natal  ,, 

• • • • • • 

224 

,,  ,,  Casual  ,,  

... 

1619 

Total  number  of  visits  made  ... 

* • « • • • 

19060 

Number  of  cases  on  books  at  1/1/51 

Midwifery  Maternity 

...  19  2 

..  „ „ „ „ 31/12/51 

...  11 

3 

Medical  Assistance  Called  in  Domiciliary  Cases  by  Medical  Help  Forms 
lollows  : — ’ 


as 


Condition  of  Mother 
Condition  of  Child 
Miscarriages 


151 

45 

41 


Total 


237 


HOME  VISITING,  Etc. 


The  following  is  a summary  of  the  work  carried  out  by  the  Health  Visiting  Staff 
No.  of  Visits  to  Homes  : — 


No.  of  first  visits 
,,  ,,  re-visits 


to  children  under 

5?  JJ 


1 year 

5)  )) 


1144 

4696 


Total 


5840 


Ao.  of  first  visits  to  children  between  1 and 
„ „ re-visits  „ ,,  


5 years 
}) 


614 

9320 


Total 


No.  of  first  visits  to  expectant  mothers 
„ ,,  re-visits 


9934 

686 

103 


Total 


• ♦ • 


789 
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Other  cases  : — 

Deaths  investigated 
Stillbirths  investigated 
Houses  inspected  and  reported 

Scarlet  Fever  

Ophthalmia 
Chicken-pox 
Whooping  Cough 
Measles 
Pneumonia 
Puerperal  Pyrexia 
Tuberculosis 
Suspicious  Illnesses 
Post-natal 
Mental  defectives 
Hospital  follow-ups 
Aged  people 
Sundry 
Unsuccessful 

School  Medical  Service  ... 


6 

1 

17 

58 

1 

135 

116 

288 

52 

22 

1530 

30 

130 

161 

61 

69 

1775 

2815 

968 


Total  ...  ...  8265 


Total  No.  of  Visits  ...  24828 


Attendances  at  Clinics,  &c. 

Ante-Natal  and  Post-Natal  Clinics 

Infant  W elfare  Clinics 

School  Minor  Ailments  Clinics  . . . 

School  Medical  Inspections 

School  Heads  Inspection 

Tuberculosis 

Birth  Control 

Immunisation  and  Vaccination 
Any  other  clinics,  meetings,  etc. 


70 

906 

432 

238 

282 

210 

30 

106 

73 


Total 


2347 
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HOME  NURSING 

The  Following  is  a Report  of  the  Work  Carried  Out  by  the  Gloucester  District 
Nursing  Society  : — 


V 


Number  of  new  Surgical  cases  

...  299 

r?  ,,  ,,  Medical  ,,  

...  980 

5 5 j 5 j ) •••  .** 

72 

55  55  notifiable  ,,  

13 

Number  of  cases  sent  by  Doctors 

...  1064 

5 5 , 5 5 5 who  applied  direct ... 

156 

5 5 5 5 , 5 sent  home  by  Hospital 

102 

5 5 5 5 5 5 (miscellaneous) 

42 

Number  of  cases  on  books  at  1/1/51 

...  205 

..  „ „ „ „ „ 31/12/61 

...  239 

ISITS  PAID  TO  ALL  PaTIENTS 

Number  of  Surgical  visits 

. . . 6467 

,,  ,,  Medical  ,,  

...  46118 

5 5 5 5 T.B.  ,, 

. . . 2028 

,,  ,,  notifiable  ,, 

...  226 

,,  ,,  Casual  ,, 

...  887 

5,  ,,  Night  Nursing  Visits 

996 

Total  number  of  visits  ... 

...  55712 

DOMESTIC  HELP 

No.  of  Domestic  Helps  employed  at  31st  December,  1951 

Whole-time  ...  ...  — 

Part-time  36 

No.  of  cases  where  Domestic  Help  was  provided  during  the  year  i — 


Maternity 

43 

Tuberculosis 

19 

Others  : — 

Sickness 

78 

Old  age 

87 

Total 

...  227 

Of  the  227  cases  provided  with  help  104  were  given  free  service. 
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Section  26 

Vaccination  and  Immunisation 


It  is  interesting  to  note  the  increasing  use  made  of  facilities  for  vaccination  against 
Smallpox.  With  the  exception  of  the  4-year  period,  1944-47,  the  proportion  of  children 
under  14  vaccinated  in  one  year  is  higher  than  for  20  years  or  more.  A certain  number 
are  going  overseas  with  their  parents,  but  the  greater  proportion  are  not. 

The  figures  for  immunisation  against  Diphtheria  show  that  not  quite  half  of 
Gloucester  children  under  5 years  of  age  have  been  immunised.  Once  children  reach 
school  age.  parents  seem  more  willing  to  accept  it  for  them,  and  at  present  over’  two-thir  s 
of  school  children  are  immunised.  The  latter  figure  is  reasonably  good,  the  former  is 
less  satisfactory.  Unfortunately,  as  the  immediate  danger  of  a disease  recedes,  so  does 
the  willingness  to  have  protection  against  its  recurrence  recede. 

The  immunisation  against  Whooping  Cough  is  slowly  gaining  force,  because  now 
it  can  be  said  with  more  confidence  that  a reasonable  degree  of  protection  can  be  ahorded. 

In  his  report  on  Tuberculosis,  the  Chest  Physician  discusses  the  problem  of  B.C.G. 
vaccination  and  its  possible  extension  to  other  than  children. 


VACCINATION. 


1.  Against  Smallpox 


Age  at  date  of  Vaccination  ... 

Under  1 

1 

2 to  4 

5 to  14 

15  or  over 

Total 

Number  Vaccinated  ... 

Number  Re-Vaccinated 

115 

13 

22 

22 

7 

65 

138 

237 

145 

N.B.— There  were  no  cases  “ Specially  Deported  ” during  1951  as  showing  com- 
plications from  Vaccination. 


2.  Against  Tuberculosis 

Number  of  Children  vaccinated  (from  inception  of  Scheme) 


34 
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IMMUNISATION 


1.  Immunisation  against  Diphtheria  in  Relation  to  Child  Population 

Number  ofChildren  who  had  completed  a full  course  of  Immunisation  at  any  time  up  to  31  December  1951 


Age  at  31.12.51 
i.e.  Born  in  Year 

Under  1 
1951 

1 

1950 

2 

1949 

3 

1948 

4 

1947 

5 to  9 
1942  to 
1946 

10  to  14 
1937-to 
1941 

Total 
under  15 

Number  Immunised 

138 

360 

555 

583 

911 

3225 

3442 

9214 

Estimated  mid  year 
child  population  1951 

-y' 

5700 

j 

9412 

15,112 

There  were  no  notification  of  nor  deaths  from  Diphtheria  in  1951. 


2.  Immunisation  against  Whooping  Cough. 

Number  of  Children  immunised  ...  ...  ...  ...  88 


Section  27 

Ambulance  Service 


I give  belo^\  the  report  of  the  iVmbulance  Officer  together  with  a statistical  summary 
oi  the  year  s work  in  this  service. 

“ It  will  be  noted  that  two  factors  stand  out  as  compared  with  1950  and  previous 
vears.  ^ 

T'irstly , that  although  the  number  of  cases  and  patients  again  show  an  increase  of 
respectively,  as  compared  with  1950,  there  is  a mileage  reduction  of 
Z1658  mdes.  The  reason  is  that  with  the  addition  of  another  Utilecon,  Sitting  Case- 
convertible  Ambulance-vehicle,  making  a total  of  five  such  vehicles,  more  cases  are 
conveyed  at  the  same  time.  Also  it  has  been  possible,  with  the  co-operation  of  the 
several  hospitals  in  the  City,  for  patients  attending  hospitals  for  treatment  to  be  area 
grouped,  and  therefore  conveyed  together.  As  an  example  cases  from  Whitminster, 
Saul,  Frampton,  Arlingham  and  Quedgeley  are  now  conveyed  on  one  journey,  whereas 
previously  two  and  even  three  vehicles  were  necessary.  It  will  be  noted 'that  the 
increase  is  entirely  Sitting  Cases. 

The  second  factor  is  the  increase  of  90  over  the  previous  year  of  patients  conveved 
by  train,  and  the  decrease  in  the  number  of  Hospital  Car  cases. 
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In  connection  with  persons  conveyed 

w :=t.r“.nL™!:;“?«iS:s^ 

25  Det.  and  Glos.  47  Det.  of  the  British  Red  Cross  Society,  and  1 give  herewith  a summary 
of  the  number  of  hours  worked  :— 


City  of  Gloucester  Division,  S.J.A.B, 
Glos.  25  Detachment,  B.R.C.S. 

Glos.  47  Detachment,  B.R.C.S. 


1153  hrs 
819  „ 
336 


5 5 


Total 


2308  hrs. 


I wish  to  record  my  sincere  appreciation  of  ^e  work  done  by  these  voluntary 
organisations,  and  I am  assured  that  their  work  will  continue. 

There  has  been  no  extra  staff  engaged  during  the  jear,  ami  all  H^d  Drivms,  and 
Driver  Attendants  have  passed  their  re-examination  in  Aid.  j fUo'v 

that  the  Clerk  and  the  Telephonist  have  also  taken  First-Aid  courses  and  passed 

examinations. 

All  members  of  the  Ambulance  Service  have  attended  lectures  on  Civil  Defence  and 
have  passed  their  examinations.” 


1.  Total  Calls  during  the  Year 


Vehicle 

City 

County 

Over 

Hospital 

Inter - 
Hospital 

Other 

Autlior- 

itos 

Totals 

Ambulances 

Cars 

3541 

12550 

1261 

4599 

92 

285 

594 

779 

19 

30 

5507 

18243 

Totals 

16091 

5860 

377 

1373 

49 

23750 

2.  Total  Mileage  during  the  Year 


Vehicle 

City 

County 

1 

Over 

Hospital 

Inter - 
Hospital 

Other 

Author - 

ites 

Totals 

Ambulances 

16964 

14137 

1162 

6000 

684 

38947 

Cars 

37381 

43854 

4912 

3319 

1038 

90504 

Totals 

54345 

57991 

6074 

9319 

1722 

129451 
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Additional  mileage  in  connection  with  the  City  General  Hospital,  for  transport  of 
Nurses,  Stores  and  Laundry,  the  Welfare  and  Chilclren’s  Department  for  Laundry  and 
transport  work  in  connection  with  the  Hospital  Management  Committee  and  the 
Ambulance  Service,  is  as  follows  : — 


City  General  Hospital  

1951 

9225 

1950 

10818 

W elfare  Department 

Children’s  Department 

351 

341 

533 

675 

Hospital  Management  Committee 

2490 

1769 

Ambulance  Service 

3965 

2566 

Totals 

16564 

16169 

Summary  of  Cases  for  the  Year. 


1951 

1950 

City  Accidents 

729 

650 

City  Removals 

15362 

13837 

County  Accidents  ... 

284 

271 

County  Removals  ... 

5576 

5449 

Over  Hospital  Cases 

377 

332 

Inter  Hospital 

1373 

— 

Other  Authorities  ... 

49 

— 

Totals 

23750 

20539 

Total  Mileage 

129451 

151109 

Total  Patients  carried 

24619 

21112 

Decrease  of  Mileage  over  1950  ... 

21658 

Increase  of  Cases  over  1950 

3211 

Increase  of  Persons  carried  over  1950  ... 

3607 

3.  Hospital 

Total  Cases  for  year  1951  ... 
Total  Mileage  for  year  1951 

Decrease  of  Cases  over  1950... 
Decrease  of  Mileage  over  1950 


Car  Service 

1950 

975  ' 

1726 

18730 

39120 

751 

20390 

4.  Cases  Conveyed  by  Rail 


155 

90 


1950 

65 


E 


Total  Cases  conveyed  by  Train  for  1951 
Increase  of  Cases  over  1950  ... 
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Section  28 

Prevention  of  Illness,  Care  and  After  Care 


Dr.  Knights,  the  Chest  Physician  for  North  Gloucester  clinical  area,  has  written  a 
long  and  comprehensive  report  which  I have  great  pleasure  in  reproducing  in  the  section 
dealing  with  Infectious  Diseases.  He  gives  his  views  on  the  whole  field  of  tuberculosis 
work  and  on  preventative  work  in  particular. 

Apart  from  noting  a relatively  small  rise  above  last  year’s  figures  in  notification  of 
and  deaths  from  pulmonary  tuberculosis,  there  is  no  need  for  me  to  add  any  further 
comment.  These  rises,  however,  still  leave  the  figures  for  1951  considerably  lower  than 
during  the  period  1940-50. 

The  work  of  the  Health  Visitors,  and  of  the  Housing  Department  too,  should  be 
borne  in  mind  in  considering  the  general  problem  of  prevention,  care  and  after-care  of 
illness,  including  tuberculosis. 


TUBERCULOSIS 


Summary  of  Tuberculosis  Notifications  1st  January  to  31st  December,  1951 


P] 

aiMAi 

lY,  I 

'ORMj 

A1 

sTD  Si 

UPPL] 

SMEN 

TARY 

Noi 

:iFiCi 

^TION 

s 

Total 

(All 

Ages) 

0- 

1- 

2- 

5- 

10- 

15- 

20- 

25- 

35- 

45- 

55- 

65- 

75- 

Respiratory,  Males 

— 

— 

1 

2 

1 

4 

2 

14 

6 

11 

3 

2 

— 

46 

Respiratory,  Females 

— 

— 

1 

2 

4 

9 

8 

7 

6 

2 

— 

■ — 

— 

39 

Non-Respiratory,  Males 

— 

— 

— 

3 

■ — 

— 

— 

3 

— 

— 

— 

— 

— 

6 

Non-Respiratory,  Females 

— 

— 

2 

— 

2 

— 

1 

2 

— 

— 

— 

— 

— 

7 

Number  of  Cases  of  Tuberculosis  remaining  on  the  Register  of  Notifications 

on  31st  December,  1951 


Pulmonary 

Non-Pulmonary 

Total 

Cases 

Males 

Females 

Total 

Males 

Females 

Total 

241 

231 

472 

20 

21 

41 

513 
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Notification,  Deaths  and  Visits  Made 


1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

New  Cases 

115 

155 

126 

141 

130 

136 

135 

129 

88 

98 

Deaths 

50 

84 

61 

67 

61 

55 

54 

27 

33 

32 

Visits  made  by  Health  Visitors 

581 

634 

723 

890 

1004 

1111 

1545 

921 

1161 

1530 

Mass  Radiography.  Report  of  Survey  during  the  Year 


Miniature  Films 

Large  Films  : — 

Total  Recalled 
Did  not  attend 
Normal 
Significant 
Under  observatio2i 


Male 


4289 


Female 


Total 


3226 


7515 


168 

3 

51 

112 


2 


107 

2 

44 

56 

5 


275 

5 

95 

168 

7 


Tuberculous  Conditions 


Male 

Female 

Total 

Disp 

osal 

N.A. 

Dr. 

Disp. 

San. 

Active  : — 

Primary  Lesion 

1 

1 

2 

. 

_ 

2 

Post-Primary  unilateral 

14 

8 

22 



6 

13 

3 

Post-Primary  bilateral 

8 

3 

11 



1 

9 

1 

Tuberculous  pleural  effusion 

1 

1 



1 

Total 

24 

12 

36 

■ — 

8 

24 

4 

Inactive  : — 

Primary  Lesion 

7 

8 

15 

10 

2 

2 

1 

*Post-Primary  Lesion 

39 

16 

55 

25 

5 

24 

1 

Total 

46 

24 

70 

35 

7 

26 

2 

N.A.  = No  action. 

Dr.  = Patient’s  own  doctor. 

Disp.  = Under  observation  at  Dispensary. 

San.  = Sanatorium  treatment  required. 

*2  Males  with  Pleurisy  and  healed  Tuberculosis. 

*1  Male  with  Abnormality  Bony  Thorax  and  Tuberculosis. 
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Analysis  of  Tuberculous  Cases 


Age 

Under 

15 

1 

15-24 

25-34 

35-44 

f 

45-59 

60  and 

over 

Total 

Active  Tuberculosis  ; — 

24 

jMjile  ...  ...  • • • • • ' 

1 

2 

9 

6 

5 

1 

Female 

— 

7 

3 

1 

1 

A. 

12 

Total 

1 

9 

12 

7 

6 

1 

36 

Inactive  Tuberculosis  : — 

Male  ... 

3 

8 

11 

13 

11 

— 

46 

Female 

3 

7 

7 

4 

3 

— 

24 

Total 

6 

15 

18 

17 

14 

— 

70 

Non-Tuberculous  Conditions 


Male 

Female  1 

Total 

Abnormality  Bony  Thorax  ... 

3 

2 

5 

* Abnormality  Bony  Thorax  with  Tuberculosis 

1 

■ 

1 

Bronchitis  and  Emjihysema 

3 

— 

3 

Emphysema  ... 

3 

— 

3 

Pneumonitis  ... 

1 

1 

Bronchiectasis 

12 

1 

13 

Pulmonarj^  Fibrosis 

1 



1 

Pneumoconiosis 

9 

■ 

9 

Pleurisy 

2 

1 

3 

Pleural  thickening  ... 

1 

3 

4 

*Pleurisy  with  healed  Tuberculosis  ... 

2 

— 

2 

Pleural  Effusion 

— 

2 

2 

Old  spontaneous  Pneumothorax 

■ — 

1 

1 

Enlarged  Heart 

3 

1 

4 

Mitral  Stenosis 

2 

3 

0 

Hypertension 

1 

• — 

1 

Rheumatic  Carditis  ... 

• — 

1 

1 

Dextracardia  ... 

— 

1 

1 

Abnormal  Diaphragm 

1 

2 

3 

Bilateral  Hilar  Adenitis 

■ 

1 

1 

Total  ... 

45 

20 

65 

Bedding  and  Shelters  on  Loan  to  Tuberculosis  Cases  at  31-12-51 


Mattresses 

Blankets 

Shelters 

Bedsteads 

Sheets 


8 

31 

4 

4 

22 


31 


Extra  Nourishment 

Free  Milk 

Number  in  receipt  of  free  milk  at  31-12-50  95 

Number  in  receipt  of  free  milk  at  31-12-51  ...  ...  72 


RECUPERATIVE  HOLIDAYS 

Granted  15 

Not  granted  ...  ...  ...  ...  ...  g 


Sections  28  and  51 


Mental  Health 


Lunacy,  Mental  Treatment,  and  Mental  Deficiency. 

I must  again  record  the  invaluable  help  which  is  given  by  Dr.  Logan. 

The  work  of  the  Duly  Authorised  officers  needs  to  be  noted. 

With  the  abolition  of  the  work  of  the  old  Relieving  Officers  by  the  various  great 
Acts  of  Parliament  which  came  into  effect  in  1948,  many  of  these  officers’  duties  had 
still  to  be  undertaken  by  others,  and  it  is  a wise  provision  that  Duly  Authorised  officers 
were  created  to  help  in  dealing  with  persons  of  unsound  mind. 

The  intricate  legalities  that  surround  these  patients  make  it  essential  that  some 
capable  person  shall  always  be  available  to  assist  both  Magistrates  and  medical 
practitioners  and  relatives  in  the  delicate  task  of  curing  and  yet  protecting  the  patient 
and  society.  These  legalities  are  proper,  especially  where  certification  of  a patient  is 
concerned,  as  to  a large  extent  the  patient  is  necessarily  being  deprived  of  his  civil 
liberties.  It  is  the  only  branch  of  medicine  where  a doctor’s  decision  is  not  final  as  to 
whether  a patient  may  enter  a hospital  or  not ; and  the  only  branch  of  medicine  that 
so  many  doctors  find  difficult  to  put  into  practice,  because  of  legal  considerations. 
Similarly,  many  magistrates  find  it  very  difficult  to  give  a verdict  (as  it  were)  when  they 
are  only  presented  with  the  “ case  for  the  prosecution.”  The  Magistrate  himself  has  to 
investigate  the  “ case  for  the  defence  ” by  himself,  looking  at  and  talking  with  the 
patient,  who  however  may  be  most  unhelpful. 

The  relatives  do  not  understand  the  legal  difficulties  and  do  no  appreciate  why 
difficult  patients  cannot  be  got  into  hospital  at  once,  as  their  doctor  has  told  them  he 
ought  to  be. 

Lastly  too,  the  grave  shortages  of  nursing  staff  in  these  hospitals  make  it  necessary 
to  consider  the  necessity  rather  than  desirability  of  having  patients  admitted. 
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The  Duly  Authorised  officers  have  to  consider  all  these  points,  and  have  to  be 
the  go-betweens  in  getting  all  concerned  together  in  dealing  with  cases  in  the  Proper 
legal  way.  They  have  to  get  magistrate,  doctor  and  patient  together  for  a certification 
and  they  have  to  deal  with  difficult  patients  and  sometimes  difficult  relatives,  but  in  all 
cases  ha^im  to  act  very  tactfully  and  as  quickly  as  possible.  Theirs  is  not  an  easy  task, 
especially  when  acting  at  night. 


Mr.  Harvey,  who  is  assisted  by  Mr.  Perrett  and  one  other,  is  to  be  congratulated  on 
the  very  tactful  way  in  which  he  helps  all  concerned  and  achieves  tne  objects  ot  this 
appointment  so  quietly  and  quickly. 


A word  of  appreciation,  too,  is  due  for  the  help  given  by  the  Police.  In  cases  where 
a Certification  is  made,  it  is  often  necessary  to  get  help  in  removing  the  patient  ihis 
is  the  Duly  Authorised  Officer’s  legal  responsibility,  but  he  could  not  deal  with  some 
cases  single  handed.  The  Police  are  always  ready  to  help  at  once. 


In  October  we  were  able  to  make  arrangements  for  a number  of  our  mental  defec- 
tives to  attend  daily  at  the  Occupation  Centre,  Cheltenham.  This  has  brought  welcome 
relief  to  the  mothers,  especially  of  the  younger  children,  and  the  training  given  is  ot 
considerable  benefit  to  the  children.  At  the  end  of  the  year,  seven  defectives  were 
attending  at  the  Centre. 


LUNACY  AND  MENTAL  TREATMENT 


Admissions  to  Horton  Road  and  Coney  Hill  Hospitals  : 


[а)  Certified  Patients 

Age 

Under  21  ... 

22-40 

41-65  

Over  65  ... 

Totals  ... 

(б)  Voluntary  Patients  ...  51 

(c)  Temporary  Patients  ...  9 

Admissions  to  Barnwood  House.  : — 

Certified  Patients  ...  ...  1 


Male 

Female 

Total 

— 

1 

1 

7 

1 

8 

2 

— 

2 

1 

5 

6 

10 

7 

17 

Other  cases  investigated  but  not  admitted 


6 
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MENTAL  DEFICIENCY 

Patiente  under  supervision  in  their  own  homes  at  31/12/50 
New  cases  notified  during  the  year 

xA.dmitted  to  Institutions  ... 

***  •••  •••  •••  •••  ,, 

Patients  under  supervision  in  their  own  homes  at  31/12/5] 

t • • • • • 

Number  of  above  Patients  attending  Cheltenham  Occupation  Centre 
Patients  awaiting  admission  to  Institutions 
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17 

49 

6 

43 

7 

1 


Patients  on  Licence  from 
Institutions  : 

Number  on  Licence  31/12/50 

,,  „ ,,  31/12/51 


Stoke  Pork  Colony  BfeutTy  Colony  Other  Colonies 
M F M M F 

4 4 4 — 

13  3 11 


Patients  in  Institutions  : 

Number  at  31/12/50  ... 

New  Admissions 


Stoke  Park  Colony  Brentry  Colony  Other  Colonies 
M F M ]\1  F 

29  32  16  3 3 

1 — — 2 — 


Total  at  31/12/51 


30  32 


16 


5 3 
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Section  C. 


Infectious  Diseases 

The  list  of  notifications  shows  little  to  comment  on  All  the  important  figures  show 
a reduction  on  last  year.  During  the  year  95  throat  swabs  were  examined  for  diph„neria , 

all  were  negative. 

The  details  of  treatment  of  Venereal  Diseases  are  not  included  in  the  Report  this 
year  Full  details  are  sent  to  the  Ministry,  of  course.  It  is  sufficient  to  say 
the  number  of  new  cases  and  cases  under  treatment  remain  much  the  same  as  last  year. 

There  was  one  case  of  Ophthalmia  Neonatorum,  during  the  year.  This  was  treated 
successfully  without  admission  to  hospital,  and  vision  was  unimpaired. 


Tuberculosis.  As  already  mentioned  in  my  introduction  to  Section  28,  I now 
reproduce  the  Report  from  the  Chest  Physician  herewith 


**  The  Limitations  of  Chemotherapy. 

While  the  marked  fall  in  the  death-rate  from  tuberculosis  over  the  last  six  years 
bears  witness  to  the  very  great  value  of  chemotherapy  for  the  individual  sufieier,  there 
is  as  yet  little  reason  to  suppose  that  this  endemic  disease  is  being  brought  under  con  lo^ 
FluctLtions  are  bound  to  occur  in  notification  figures  owing  to  waves  f ad^y^^rative 
tidving-up  Our  own  clinical  area  figures  of  newly  diagnosed  cases  handled  in  19  9 
(325),  1950  (312)  and  1951  (331)  show  a very  steady  level  of  incidence. 

For  the  earliest  manifestations  of  lung  tuberculosis  there  exists  no  drug  which  cari 
be  guaranteed  to  resolve  the  disease  and  prevent  relapse.  And  while  chemotherapy  cuts 
short  in  many  patients  the  period  of  infectivity  in  opers  it  merely  prolongs  life  in  a 
chronic  infectious  condition,  assuaging  the  episodes  of  relapse,  delaying  death  it  is 
therefore  not  easy  to  assess  the  influence  of  chemotherapy  on  the  numbem  of  oh  o 
infectious  cases  at  large  in  the  community— the  disseminators  of  disease.  Satistactio 
with  regard  to  the  tuberculosis  problem  is  only  justifiable  when  we  see  a marked  and 
consistent  fall  in  the  numbers  of  new  cases  of  phthisis  which  are  notified. 


Consensus  of  experience  with  chemotherapy,  including  the  latest  drugs,  shows  that 
excellent  results  are  obtained  in  the  acute  and  subacute  phases  of  pulmonary  disease  : 
and  while  complete  clearing  of  disease  is  obtained  in  only  a small  minority , in  many  more 
patients  the  disease  is  sufficiently  checked  to  allow  natural  resistance  to  re-assert  itselt 
or  to  permit  of  ultimate  surgical  control.  Survival  and  surgery  increase  the  need  tor 
sanatorium  beds.  Our  own  experience  with  energetic  chemotherapeutic  treatmen  o 
acute  tuberculous  pleurisy  has  not  produced  results  as  encouraging  as  in  the  treatment 
of  tuberculous  peritonitis.  While"  chemotherapy  has  proved  life-saving  in  a good 
proportion  of  cases  of  miliary  and  meningeal  tuberculosis,  the  treatment  of  orthopaedic, 
urological  and  cervical  gland  tuberculosis  remains  as  tedious  as  ever,  the  new  drugs 
serving  chiefly  to  increase  the  safety  of  surgery  and  to  deal  with  complications. 
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Genemlly  speaking  cliemotlierapy  is  far  more  valuable  in  acute  disease  than  in 
chronic.  Tuberculosis  in  most  of  its  manifestations,  including  the  minimal  lung  lesion, 
IS  a chronic  disease  liable  to  sudden  relapses  ; a disease  in  which  the  organisms  are 
entrenched  within  caseous  or  fibrotic  walls.  The  emergence  of  more  powerful  drugs 
than  those  at  present  known  may  tnerefore  do  less  than  we  hope  to  control  the  community 
spread  of  tuberculous  infection. 

The  Approach  to  Prevention. 

The  results  of  energetic  ‘‘  contact  ” examination  given  below  show  that  while  we 
are  reasonably  successful  in  detecting  the  victims  of  a known  case  early  in  their  disease, 
we  surprisingly  seldom  succeed  in  finding  the  source  case  when  a household  becomes 
known  to  us  for  the  first  time  by  reason  of  a notification.  AVhile  this  may  be  due  to  the 
pfusal  of  the  source  case  to  attend  for  examination,  it  is  more  probable  that  the  origin 
IS  outside  the  household  and  undiscoverable  by  direct  approach. 

There  has  not  been  lacking  criticism  that  insufficient  attention  has  been  given  to 
the  preventive  aspects  of  tuberculosis  work  and  the  foregoing  remarks  stress  the  limita- 
tions  of  the  clinical  approach.  Nevertheless  all  anti-tuberculosis  work  is  preventive  and 
the  efficient  closure  of  an  infectious  cavity  by  medical  or  surgical  means  is  as  effective  a 
contribution  to  Public  Health  as  the  elimination  of  a tuberculous  cow,  and  perhaps 
easier  and  cheaper  to  secure  than  priority  re-housing  to  dilute  family  infection. 

The  most  direct  preventive  measures  now  available  to  us  (financial  factors  ruling 
out  such  measures  as  very  greatly  increasing  sanatorium  accommodation)  would  seem 
to  be  in  the  elimination  of  tuberculous  milk  and  the  use  of  B.C.G.  vaccine  and  Mass 
Padiography. 

• Up  to  the  present  B.C.G.  vaccine  has  been  made  available  only  for  restricted  use 
and  we  have  so  used  it  in  this  area  as  a protective  measure  for  the  tuberculin  negative 
hospital  nurse  and  the  tuberculin  negative  child  contact  at  risk.  The  real  protective 
value  of  the  vaccine  is  still  debatable.  From  routine  tuberculin  testing  it  is  evident  that 
fewer  children  are  being  infected  with  tuberculosis  by  the  time  they  reach  school-leaving 
age  . this  is  probably  due  to  the  increased  safety  of  milk  supplies.  But  young  people 
are  being  sent  out  into  the  world  ” uninfected  by  tuberculosis  at  an  age  when  they  are 
highly  susceptible  to  such  infection  met  for  the  first  time.  Infection  by  tuberculous  milk 
between  the  “ safe  ” ages  of  4 and  14  has  meant  in  the  past  the  acquisition  of  a degree 
of  immunity  for  the  majority  ; but  this  has  been  purchased  at  the  estimated  annual  cost 
of  a thousand  national  deaths  and  a considerably  greater  amount  of  disablement  for  the 
unfortunate  minority.  The  results  therefore  of  the  current  M.R.C.  trials  as  to  the  value 
of  B.C.G.  vaccination  on  uninfected  school-leavers  and  the  amount  of  protection  gained 
in  the  susceptible  years  will  be  of  unusual  interest  and  importance. 

While  safe  milk  is  obviously  desirable  we  can  anticipate  as  the  result  of  such  safety 
only  a limited  fall  in  incidence  of  clinical  tuberculous  infection  ; from  published  research 
the  expected  fall  would  be  in.  this  country  about  half  the  cases  of  abdominal  and  cervical 
glandular  tuberculosis,  a quarter  of  the  number  of  orthopaedic  and  meningeal  cases,  and 
only  one  or  two  per  cent  of  pulmonary  cases. 

The  human  source  remains  infinitely  the  more  important.  If  the  current  optimism 
that  the  advent  of  chemotherapy  and  vaccination  will  reduce  the  incidence  of  infection 
is  largely  misplaced,  then  we  must  re-examine  the  paths  of  prevention  open  to  us. 

Mass  Radiography  surveys  can  be  criticised  on  the  grounds  that  they  are  largely  a 
discovery  of  tuberculosis  victims  who  volunteer  for  examination,  and  that  the  sources 
remain  hidden  among  the  large  percentage  of  non-volunteers.  Compulsory  radiological 
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^Ynmination  is  quite  readily  accepted  by  Servicemen,  intending  emigrants  and  other 

sections  of  the  population,  and  until  this  compulsion  ‘'i  J foSe 

loe  srouDs  of  the  factory  and  ofhce  population,  and  all  contacts,  we  snail 

to  remain  in  ignorance  of  the  sources  of  infection— an  ignorance  that  would  be  considered 

intolerable  in  other  killing  infectious  diseases. 

The  chronically  infectious  case,  even  if  known,  remains  at  complete  liberty  to 
work  as  he  or  she  pleases  in  office,  factory  or  pub,  and  only  if  engaged  in  handling  mi 
or  foodstuffs  or  dealing  with  children  in  an  official  institution  such  as  a Council  so  oo 
or  nurserv  is  subiect  to  coercion.  Every  tuberculosis  physician  knows  many  suiffi  oases 
ffiThScSo  observe  the  eleLntary  P-cautions  he  feels  Jtt -n^ 
Indeed  for  these  chronic  disseminators  of  disease,  who  are  fit  for  work,  there  exists  little 
if  any  satisfactory  alternative  employment.  On  the  home  side  there  are  the  patien 
who  grossly  infectious,  refuse  admission  to,  or  discharge  themselves  prematurely  from 
Lnatmium  exposing  their  domestic  contacts,  especially  children  and  young  adults  to 
th™™’risks  ; against  such  the  limited  legal  powers  of  compulsory  removal  though 
sometimes  threatened,  are  rarely  if  ever  invoked,  as  it  is  invidious  for  one  area  to  create 

hostile  patients. 

There  is  at  present  in  this  country  little  recognition  of  the  basic  fact  that  the 
effective  prevention  of  tuberculosis  must  necessitate  some  loss  of  / 

price  that  some  other  countries  have  felt  worth  wffiile  to  pay  a“d.to  inflict,  ^^de  , 
without  further  legislated  control,  we  have  no  reason  to  expect  the  disappearance  ot  this 

disease  from  among  our  communities. 


ANALYSIS  OF  NEW  CITY  PATIENTS  DIAGNOSED  AND  NOTIFIED 

IN  THE  CHEST  CLINIC  SERVICE  IN  1951. 
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As  stated  in  the  first  part  of  this  report  these  figures  total  very  comparably  m the 
last  three  years.  The  advent  of  Mass  Kadiography  on  a full-time  basis  in  the  Spring  o 
1951  has  not  swollen  notifications,  so  far,  as  much  as  anticipated. 

The  variation  between  the  degrees  of  severity  of  phthisis  at  the  time  of  diagnosis  in 
the  ksl  three  Tears  is  interesting"  The  figures  below  are  for  the  Clinical  Area  (North 

County  & City  of  Gloucester). 

Cases  of  minimal  phthisis 

Cases  of  moderate  phthisis  ... 

Cases  of  advanced  phthisis  ... 

Total  cases  of  phthisis  in  year 

These  show  for  1951  a drop  instead  of  an  expected  increase  in  the  diagnosis  of  early 
• •mnl  an  encourao-inff  fall  in  the  number  of  advanced  cases  and  a surprising 

nse  in  Se  nuTber  of  ZderT^  a^  The  reasons  for  the  changes  are  not  obvious. 

Onlv  half  the  increase  in  the  “ moderate  ” category  for  1951  is  due  to  Ifess  Radiography 
aiuUo  that  extent  possibly  explicable  by  a shift  in  age  groups  examined.  These  changes 
hal  been  tZousty  analysed  in  sexhecade  distribution  and  show  no  qualitative 
departure  from  the  well-known  curves  of  disease  incidence. 


1949 

1950 

1951 

79 

76 

51 

130 

132 

182 

49 

46 

30 

258 

254 

263 

ASPECTS  OF  DIAGNOSIS  AND  TREATMENT,  1951 

The  national  shortage  of  large  x-ray  films  in  the  Autumn  and  ^ inter  proved  for 

us  as  for  others  a major  disaster,  as  well  as  a warning  hwed  tTeqTp  one 

at  the  limits  of  radiological  capacity.  Before  the  end  of  1952  it  is  hoped  to  equip 

centre  with  an  apparatus  for  taking  4 X 5-inch  films,  which  should  prove  T o 

straight-forward  diagnosis  and  follow-up,  without  the  use  of  a projector,  and  lead 

very  great  saving  of  film. 

The  balance  between  adequate  and  an  inadequate  number  of  beds  for  tuberculosis 
is  a Ze  one  aTd  the  provisiodof  50  extra  beds  in  the  clinical  area  reduced  waiting  lists 
to  such  an  extent  that  they  ceased  to  be  an  embarrassmen  . 

For  the  whole  County  and  the  City  of  Gloucester  together,  total  admissions  to  the 
various  institutions  in  1951  numbered  892.  This  included  cases  admitted  to  geneial 
hosnital  beds  for  investigation  and  for  the  treatment  of  non-tuberculous  (Aest  disease, 
bii  average  number  of  beds  available  during  the  year  for  the  treatment  of  tuberculous 
natients  was  375.  The  traffic  of  patients  between  one  institution  and  another  and  „he 
bueT  Tl  of  hmiciliary  treatmeh  means  that  the  old  cnteria  o a 

at  the  time  of  discharge  from  sanatorium,  always  of  dubious  value,  are  under  present 
conditions  quite  fallacious. 


MASS  RADIOGRAPHY,  1951 

As  this  has  its  own  report  no  detailed  figures  are  given  here.  q'T™®  ."T 
became  available  in  the  Spring  of  1951  and  Dr.  Hayward  was  appointed  as  Medical 
Director.  There  is  a close  integration  with  the  general  clinical  work  and  with  D 
Public  Health  Departments.  iVll  general  surveys  are  planned  with  the  Medical  umcers 
of  Health,  in  addfiiou  to  certain  work  specifically  undertaken  on  the 
such  as  routine  examination  of  contacts  and  school  children,  including  uigen  ra  gy 
of  children  when  an  infectious  case  of  tuberculosis  lias  been  found  in  a school-community. 
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real  d iffirn  fv  k'  *16  unit  works  to  its  maximum  capacity.  The 

'el  aS^^  advantage.  ^Sessions  for 

the  smaH  oil  a nd  f.  1 ’ P®"  sessions  for  the  general  public,  the  mobilisation  of 

s lall  olhoe  and  factory  groups,  special  intensive  surveys  of  towns  and  villages all 

these  are  most  worth  while  but  need  arduous  organisation.^  Though  the  presenf  or^an 
nolfrolBlifr^  byl-ull-time  organisationlirhe  spotCd 

intearlf  Radiography  has  been  so  organised,  as  has  indeed  our  work  generally  to 
V k1i  possible  the  diagnostic,  curative  and  preventive  sides.®  The  laior 

prLaSrand  Ibhdn  """n  Authority  is  in  the  lack  of  intensive 

L4®aTiti  tid  el^ll  la  “ Radiography  strategically  used  is  the  most  important 
ole  anti  tuberculosis  i^eapon  we  possess  and  it  merits  further  general  co-ordination. 

THE  ORGANISATION  OF  CONTACT  EXAMINATION 

all  1’6‘foired  radiology  of  children  under  12  is  carried  out  at  hospital  centres  • for 

all  over  this  age  use  is  made  of  the  Mass  Radiography  Unit.  ^ ’ 

1 • administrative  v.-ork  which  is  very  considerable  is  carried  nut  two 

clerical  staff  working  according  to  a definite  schele,  used  for  the  whole  area  ^ 

srr:  rEF“T  “ "» “»  it 

duration  of,  follow  up  of  any  contact  is  thus  automatically  regulated. 

To  give  an  example  : Periodic  radiological  examination  of  a youne  adult  contact 
posed  to  a red  or  yellow  case  will  be  organised  until  at  least  two  vears  after  that  devree 
of  contact  is  broken,  by  the  originally  infectious  case  becoming  safe  (recode  1 to  S®  n) 
or  by  reason  of  separation  from,  or  death  of  the  infectious  case  ® ^ 

for  ®®6®  1®  notified  from  a previously  unknown  household  the  search 

for  a source  includes  x-ray  of  all  those  listecl  by  the  Health  Visitor  over  the  a ®e  of  16 

ii^  the  wS iFtfiV  infectious  or  potentially  so,  or  another  such  easels  found 

u sweep  periodic  x-ray  examination  of  the  age  groups  12-45  is 
n inued  ; all  children  in  the  house  are  tuberculin  tested,  B.C.G.  vaccinated  if  uninfected 
and  passed  through  the  Clinic  if  infected.  The  tuberculin  positive  child  under  12  who 
examination  is  found  to  be  healthy  is  passed  back  to  the  family  doctor  and 

Panel  Fom^F^cVrl^  observation.  To  secure  easy  liaison  use  has  been  made  of  the 
ranei  form  F.C.7  and  8 cards  overprinted  to  advise  doctors  of  the  existence  of  normal 

^ or  of  successful  B.C.G.  vaccination  and  at  the  same  time  parallel 

formation  is  provided  to  the  health  visitor  and  the  school  records.  As  the  risks  of  the 

^^bercuhn  testing,  etc.,  are  most  confuW  to  tlm 
o,  ^^,,b^ve  found  it  worth  while  to  produce  our  own  booklet  A Parent’s  Twentv 
Questions  which  dovetails  in  with  our  scheme  ; this  is  only  distributed  individuals 
to  those  parents  whose  children  are  deemed  at  risk.  We  believe  that  by  the  above 

“fnif  an7maL“  SgSp^y.'"'®'"*® 

Results  of  Contact  Examination. 

To  ascertain  the  effectiveness  of  contact  examination  an  analsyis  was  made  of  the 
preJimmary  response  by  contacts  of  those  cases  who  were  notified  in  1951.  In  the  City 
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of  Gloocte,  th.,.  W ,.ch  „„tlfic.tion>  of  .h.oh  85  »1M  to,  .otioo. 

Of  these  85  cases  the  infeotivity  risks  were  as  follows 

Red 

(Infectious) 


(1) 


33 


Yellow 

(Potentially 

infectious) 

13 


Green 
(N  on- 
infectious) 
25 


10 


Cases  handled  clinically  by  us 
Cases  only  handled  administratively 

bv  us  as  to  contacts  ...••••••  n i 

,,, 

infectious  case. 


RxAoMination  of  Adult  Contacts. 

191  were  called  up  with  an  overall  response  ofH  per  cent 

sh’ep'C*aiSrreYtXhTstfet^^^^^^^  of  whom  were  regarded 

as  victims  rather  than  source  cases. 

Examination  of  Child  Contacts  arising  from  1951  Notifications. 

44  children  were  called  up  with  five  complete  defaulters.  One  child  was  notified  as 
tuberculous  and  the  remaining  38  found  healthy. 


o 


5 


Analysis  of  Healthy  Children.  ^ n d 

Age  0-4  Tuberculin  +,  normal  x-ray,  referred  to  G.l^. 

and  health  visitor  for  observation  ...  •••  ••• 

Age  5-12  Tuberculin  +,  normal  x-ray,  referred  to  G.r 

and  health  visitor  for  observation  ...  •••  ••• 

Age  13-16  Tuberculin  +,  normal  x-ray,  referred  to  Mass 
^Radiography  for  4-monthly  x-rays  ...  • • • • • • 

Tuberculin  negative,  healthy,  discharged  as  at  no  further 

risk  ...  ...  • ' • * ‘ ‘ ' * * " 

Tuberculin  negative,  defaulted  during  B.C.G.  tests 

Tuberculin  negative,  successfully  B.C.G.  vaccinated 

The  forevoins  figures  refer  only  to  new  contacts  arising  out  of  1961  notifications. 
The  contaSYork^rany  one  year  involves  in  addition  a considerable  amount  of  follow 
Jp  of  old  coXhs?  And  a large  number  of  the  1961  contacts  examined  will  need 

continued  examination  through  the  next  few  years. 


6 

8 

6 
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Cases  of  Tuberculosis  in  the  City  of  Gloucester. 

The  Register  of  Notified  Cases  as  known  to  us  at  the  end  of  19W  con^rised  474 
cases.  This  figure  was  some  40  less  than  the  oases  recorded  on  y®  . the 

the  Medical  Officer  of  Health.  Mutual  revision  of  the  Registers  1®^*^*  M®  ®^h°C 
year  a “ hard  core  ” of  problems  whose  resolution  proceeds  slowly.  Of  these  474  cases 
whose  public  health  significance  is  known  to  us,  293  are  deemed  , 

potentially  infectious  (mostly  lung  cases  still  liable  to  relapse)  and  63  as  deto  te  y 
infectious.  Of  these  63  infectious  cases  31  are  perinanent  liabilities  i.e.  they  have 
advanced,  incurable  disease  or  are  reckoned  chronically  infectious  ; the  reinainde 
this  group  are  mostly  cases  in  sanatorium  or  at  home  who  as  the  result  ot  treatme 
have  good  prospects  of  becoming  non-infectious. 


Rehabilitation. 

In  1951  eighteen  patients  attended  the  regular  Conferences  that  we  hold  with  the 
Rehabilitation  Officer.” 


Number  of  Notifications  of  Infectious  Diseases  from  1937 


41 


* See  different  classification. 
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Section  D. 


National  Assistance  Act,  1948. 

The  Blind  Persons  Act,  1938. 

There  is  little  new  to  report  '!:L®lncr""ed''"°£ 

Ssto'ointrcoTnuef  to"  great  self-he?  scheme  and  has  spent  a lot  of  money  ,n 
providing  a centre  for  the  deaf,  adding  to  it  and  equipping  i . 

The  work  for  the  blind  is  in  a difierent  category  in  thatjt 

WP  <™>,  •!£  >“*' 

hhciation  for  the  Blind,  for  the  work  they  do  on  the  social  side. 

I have  pleasure  in  presenting  the  report  of  the  Home  Teacher 
“ Again,  in  1961,  there  has  been  an  increase  in  blind  welfare  work. 

From  time  to  time,  the  lack  of  suitable  ® attehion 

were  resident  at  the  City’s  general  welfare  institution. 

On  December  31st  the  number  of  -g'^^ered  blM  persons 

h ’^rom  XrTell'io  per^s  died,  and  2 were  transferred  to  other 
areas.  Of  the  17  newly  registered  cases,  13  were  over  the  age  o 

In  .ccolCn..  w.,h  th 

ririvv  ,.oi  i,— ^ 

(d)  All  children  with  defective  vision  under  the  age  ot  lb. 

Occupations  of  our  26  employed  persons  were  as  Jd^AshtpkeSfr’ 

makers  1 Woodworker,  1 Chair-seater,  1 Shorthand-typist,  1 Tea  Agent,  i .'syP'^^P  . > 
“ factory  Operltives,’  1 Machine  Knitter,  1 Labourer,  1 P^ysiyherapist  1 Music 
TPDpliPr  1 Piano  Tuner  1 Porter,  and  2 in  other  open  employment,  the  nanies  o 
of  our  employed  persons  appeared  on  the  Ministry  f s register  of  DisaW^ 

Persons.  Lrnployed  blind  persons  were  over  the  age  of  66.  In  addition,  there  aie  o y 

housewives,  and  pastime  workers. 

Piirine-  the  vear  nearly  2,000  welfare  visits  were  paid,  and  some  form  of  advice  or 
instructing^ J on  praclEally  every  occasion.  More  lessons  were  given  m embossed 
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types,  and  a gieatei  number  of  older  people  were  anxious  to  learn  simple  liandwork. 
AVith  the  aid  of  special  script  writing  appliances,  our  newly-registered  people  were 
encouraged  to  continue  to  w rite  w^ith  pen  and  paper.  Some  of  the  letters  received  from 
totally  blind  persons  were  very  easily  read. 

Again,  fortnightly  Handicraft  Classes  increased  in  popularity,  but  were  far  too 
large  to  enable  me  to  give  sufficient  individual  attention  to  each  pupil.  There  was  a 
better  supply  of  materials,  though  prices  remained  very  high.  Straw  Plait  w^as  10s.  6d. 
per  bundle,  as  compared  with  2s.  6d.,  the  pre-war  price.  Excellent  Knitting  Wool, 

Rug  \\  ool,  and  Canvas  were  obtained  through  the  Western  Regional  Association  for 
the  Blind. 

The  Bristol  Show  for  Blind  Gardeners  was  the  great  event  for  August,  and  each 
year  finds  more  enthusiastic  workers  for  the  Handicraft  and  Domestic  Science  classes. 
Gardening  does  not  seem  to  appeal  very  strongly  to  our  people.  Five  prizes  came  to 
Gloucester  City  ; three  for  Handicrafts,  and  two  in  the  Domestic  Science  Section. 

Again  a party  of  our  people  visited  the  Shov/,  and  spent  a very  enjoyable  day.  The 
cost  of  the  outing  was  met  from  the  handicraft  account. 

The  Social  Club  continued  to  flourish.  Fortnightly  meetings  were  held  at  the 
Northgate  Methodist  Church  canteen  room.  Several  parties,  outings,  and  sales  were 
organised,  and  w^e  are  most  fortunate  in  having  about  six  excellent  voluntary  helpers 
who  give  up  their  time  to  club  activities,  and  are  genuinely  interested.  The  Club  is  of 
the  greatest  benefit,  and  does  much  to  help  those  wffio  have  recentl}^  become  blind.  I 
should  like  to  express  gratitude  to  many  entertainers  who  give  so  much  pleasure  to 
our  people. 

Through  the  kindness  of  Miss  Kathleen  Westall,  a very  successful  concert  was 
organised  at  the  Guildhall  on  October  9th.  This  effort  raised  just  over  £30  for  the 
Handicraft  Class. 

The  "wireless  position  "was  again  satisfactory.  No  registered  person  was  wdthout  a 
set,  and  all  reasonable  requirements  were  met.  Two  new  models  w^ere  allocated  to 
Gloucester  City  from  the  Wireless  for  the  Blind  Fund.  The  cost  of  necessary  repairs 
and  servicing  was  met  from  voluntary  funds. 

On  February  14th  I attended  a conference  at  the  Shire  Hall,  Taunton.  The  speaker 
during  the  morning  session  was  Mr.  J.  Jarvis,  member  of  the  U.N.E.S.C.O.  advisory 
committee  on  braille  problems.  Mr.  Jarvis’  talk  on  “ The  Use  of  Braille  throughout 
the  World  ’’was  intensely  interesting.  Mr.  Carruthers  of  the  Ministry  of  Health,  and 
Mr.  Dixon  of  the  Ministry  of  National  Insurance  were  the  speakers  during  the  afternoon 
session. 

The  Refpsher  Course  held  at  Peamore  House  Hotel,  near  Exeter,  was  most  helpful 
and  instructive.  There  were  talks  and  discussions  on  Children  in  Sunshine  Homes, 
Employment  of  Blind  Persons,  National  Assistance  Scales,  Ministrv  of  Health  Circular 
32/51,  etc.,  etc. 

On  behalf  of  blind  pensioners,  I would  like  to  express  sincere  thanks  for  grants 
received  from  Charities  for  the  Blind.  These  include  Royal  Blind  Pension  Society, 
Hetherington  Charity,  Blind  Man’s  Friend,  and  the  Musicians’  Benevolent  Society. 

At  the  end  of  the  year,  71  blind  persons  in  the  City  were  in  receipt  of  National 
Assistance. 
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During  the  year,  several  social  functions  were  organised  by  the  National  Deaf- 
Blind  Helpers’  League.  These  included  an  outing  to  Weston-super-Mare,  and  a par  y 
at  the  Town  Hall,  Cheltenham. 

In  conclusion,  I would  like  to  acknowledge  the  valuable  hel^p  of  National  Regional, 
and  Voluntary  organisations,  and,  above  all,  may  I thank  Dr.  Cookson  for  advice,  e p, 
and  guidance  whenever  problems  arise. 


Total  Blind  Population 

1951. 

TABLE  I. 


Age  Perio 

1 

DS 

0-1  i 1-6 

5-16 

16-21 

21-40 

40-50 

50-65 

65-70 

Over  70 

Total 

— 1 

2 

— 

10 

12 

35 

12 

61 

133 

TABLE  II. 

Ages  At  Which  Blindness  Occurbed. 


0-1 

1-5 

5-10 

10-20 

20-30 

30-40 

40-50 

50-60 

60-70 

Over  70 

17 

7 

5 

4 

1 

9 

10 

12 

19 

14 

36 
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Section  E. 


Sanitary  Circumstances  of  the  Area 

I give  below  a report  from  the  Chief  Sanitary  Inspector  ; — 

“I  beg  to  present  a report  of  the  work  carried  out  by  the  Sanitary  Inspectors 
during  the  year  1951. 

The  following  statistics  show  nothing  spectactular  or  sensational  but  do  indicate 
the  part  the  Sanitary  Inspector  plays  in  protecting  the  health  of  the  public.  This 
protection  is  not  always  made  clear  in  a mass  of  figures,  but  one  example  will  illustrate. 
There  was  a small  outbreak  of  food  poisoning  in  September,  with  five  cases.  A prepared 
meat  was  found  to  be  the  cause  of  the  outbreak  and  about  25  lbs.  of  this  contaminated 
meat  v^as  recovered  ]ust  as  it  was  about  to  be  made  into  sandwiches  for  sale  to  visitors 
to  Barton  Fair.  Several  hundred  people  would  have  eaten  those  sandwiches,  but  who 
can  say  how  many  would  have  been  poisoned  ? 

Once  again  all  the  samples  of  pasteurised  milk  were  satisfactory  and  all  samples  of 
raw  milk  on  retail  sale  were  found  free  from  bovine  tuberculosis.  I believe  the  Sanitary 
Inspector  can  claim  some  of  the  credit  for  this  satisfactory  state  of  affairs. 

Housing  still  continues  to  present  many  difficulties  and  the  time  is  rapidly 
approaching  when  many  of  the  older  houses  will  have  to  be  demolished  at  a quicker  rate 
than  they  are  at  present.  The  City  of  Gloucester  Development  Plan  indicates  how  two 
of  the  worst  areas  in  the  town  (the  Kingsholm,  Lower  Westgate  Comprehensive  Develop- 
ment Areas)  can  be  dealt  with  and  it  is  to  be  hoped  that  the  plan  will  be  fulfilled  and 
that  the  two  areas  spoken  of  will  be  re-developed  and  the  inhabitants  re-housed  in  good 
houses  in  decent  surroundings. 

During  the  course  of  a year  varied  types  of  premises,  dwelling-houses,  shops, 
factories,  foreign-going  ships,  canal  boats  and  caravans  are  visited  by  the  Sanitary 
Inspector  and  it  is  pleasing  to  note  the  general  improvement  in  sanitary  conditions 
everywhere.  This  improvement,  though  slow,  is  real  and  there  is  a genuine  demand  by 
the  public  for  better  housing,  cleaner  food  and  more  hygienic  working  conditions. 

Lastly,  I must ^ pay  a tribute  to  Mr.  E.  Newbould,  who  retired  at  the  end  of  the 
year  after  26  years  service  with  the  Corporation.  He  was  a good  colleague  and  an 
excellent  officer.” 
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The  following  is  a summary  of  the  inspections  and  visits  made  during  the  year  1951. 


Public  Health  Act 

Dwelling  Houses  — on  complaint 

on  complaint,  No  Nuisance 

Found 

Other  Premises 
Moveable  Dwellings  ... 

Marine  Stores 
Offensive  Trades 
Defuse  Tips 
Offices  ... 

Schools 

Smoke  Observations  ... 

Stables  and  Piggeries  ^ 

Theatres,  Cinemas,  Fairs,  etc. 

Public  Sanitary  Conveniences 
Common  Lodging  Houses 

Verminous  Premises 

River  Pollution 


Primary  Re-visits  Total 


783 

2720 

3503 

37 

9 

46 

86 

196 

282 

126 

139 

265 

2 

— 

2 

34 

5 

39 

8 

1 

9 

1 

3 

4 

8 

— 

8 

36 

29 

65 

12 

1 

13 

26 

9 

35 

413 

195 

608 

12 

10 

22 

43 

27 

70 

Housing  Act 

Dwelling  Houses  — on  complaint  ... 

,,  on  complaint.  No  Defects 

Found 

Houses  Inspected  and  Recorded 
Basement  Dwellings  ... 

Overcrowding  ... 

Houses  Let  in  Lodgings 


15  168 


3 175 

3 6 

44  10 

1 — 


183 


178 

9 

54 

1 


Food  and  Drugs  Act 


Bakehouses  ...  ...  ...  •••  — tu/ 

Cowsheds,  Dairies,  Milkshops  ...  ...  148 

Milk  Samples,  Bacteriological  ...  . . 7 

,,  ,,  Designated  ...  ..  •••  48 

,,  ,,  Chemical  ...  ••  ...  60 

,,  ,,  Biological  ...  ...  ...  10 

Ice-Cream  Samples  ...  ...  ...  • ■ • 83 

Food  and  Drugs,  Samples  67 

Water  Samples  ...  ...  ...  ...  7 

Ice-Cream  Premises  ...  ...  ...  . • • 207 

Restaurants,  Cafes,  Kitchens,  etc.  ...  ...  165 

Hotels  and  Beer  Houses  ...  67 

Fish  Shops  and  Fish  Friers  ...  ...  ...  101 

Markets  and  Food  Stalls  ...  ...  ...  108 

Food  Preparation  and  Storage  Premises  ..  274 

Butchers’  Shops  ...  ...  ...  ...  210 

Food  Shops  ...  ...  ...  ...  ..  673 


21 

128 

80 

228 

— 

7 

— 

48 

23 

83 

— 

10 

— 

33 

5 

72 

1 

8 

55 

262 

57 

222 

29 

96 

25 

126 

23 

131 

71 

345 

42 

252 

87 

760 

47 


Factories  Act 

Factories,  Mechanical 

,,  Non-Mechanical  ... 
Outworkers 

Shops  Acts,  Sec.  10 

Rag  Flock  Act 

55  55  55  Samples 

Rats  and  Mice  Destruction  ... 

Noise  Nuisances 
Infectious  Disease  Enquiries... 

Food  Poisoning  ,, 

Food  Poisoning  Specimens  ... 
Slaughterhouses 
Miscellaneous  ... 


Totals 


Primary 

Re-visits 

Total 

51 

54 

105 

8 

4 

12 

1 

— 

1 

11 

1 

12 

21 

3 

24 

3 

— 

3 

188 

113 

301 

10 

37 

47 

3 

9 

12 

12 

22 

34 

1087 

12 

1099 

1175 

35 

1210 

6555 

4512 

11067 

The  following  is  a summary  of  the  notices  served 
(together  with  outstanding  notices  complied  with). 


Informal 

Statutory,  Public  Health  Act 
,,  _ Housing  Act 
Factories,  Mech. 

Factories,  Non-Mech. 

Other  Premises 

Gloucester  Corporation  Act  . . . 


and  complied  with  during  1951 


Served 

Complied 

with 

574 

550 

16 

14 

14 

15 

3 

4 

46 

49 

21 

21 

The  following  summary  gives  details  of  the  defects  remedied  during  1951. 


Defective  Ceilings  . 

„ Walls  . 

Damp  Walls 
Dirty  Rooms 
Defective  Floors 

Fire-grates 
Windows. 

Doors 
Stairs 
Coppers  . 

Sinks 

New  Sinks  Provided 
Water  Services  Provided  or 
Defective  Chimneys 
Roofs 

Eaves  Gutters  an 
Yard  Paving 
Forecourt  Paving 


? 5 


Repaired 


d/or  Rain  Water  Pipes 


91 

88 

20 

30 

33 

33 

78 

10 

5 
3 

6 
33 
22 
30 

174 

96 

14 


48 


Defective  Water  Closets  Repaired 
New  Pedestal  Pans  Fixed 
Defective  Flushing  Cisterns  Repaired 
New  Flushing  Cisterns  Fixed 
Additional  W.C’s.  Provided 

Choked  Drains  ...  

Defective  Drains  ...  ••• 

,,  Traps 
Drains  Tested 
New  Baths  Fixed  ... 

Ohensive  Accumulations  Removed 
Ohensive  Animals  ... 


Overcrowding  Abated 
Dust  Bins  Provided 
Food  Stores  Provided  or  Ventilated 
Rent  Books  made  to  comply  with  Housing  Act 
Hot  Water  Supply  Provided 
Miscellaneous  


40 
77 
33 
30 

41 
106 

42 
27 
86 
18 

8 

1 

1 


1 

19 

276 


Total  ... 


1572 


HOUSING  -1951 


Housing  Acts,  1936  and  1949 

Number  of  houses  inspected 
Total  number  of  visits  made 


18 

343 


Clearance  Areas 

Number  of  houses  demolished 

Unfit  Houses  not  included  in  Clearance  Areas 

(a)  Number  of  houses  demolished  as  a result  of  formal 
procedure  under  Section  11 

(b)  Number  of  houses  demolished  as  a result  of  informal 
action  preliminary  to  formal  procedure  under 
Section  11 

(c)  Number  of  houses  closed  in  pursuance  of  an  under- 
taking by  the  owners  under  Section  11,  and  still  in 
force 

(d)  Parts  of  buildings  closed  

(e)  Houses  made  fit — 

(i)  as  a result  of  formal  notices  under  Sections  9 

to  12  . . . ...  ...  ...  • • • • • • • • • 

(ii)  as  a result  of  informal  notices  preliminary  to 
formal  procedure  under  Sections  9 to  12... 


HOUSING — 1951  (continued) 


Housing  Acts,  1949 

{a)  Closing  Orders  made  under  Section  3(1) 

(h)  Demolition  Orders  determined  and  Closing  Orders 
substituted  under  Section  3 (2) 

(c)  Demolition  Orders  quashed  under  Section  2 

Houses  Demolished  during  1951 

Address 

61,  Suffolk  Street  

13,  Suffolk  Street 

17,  Barbican  Hoad 

40,  St.  Mary’s  Square 
19,  Melbourne  Street  ... 

1,  Ford’s  Passage,  Longsmith  Street 
2 Elephant  and  Castle  Yard,  Quay  Street 

3,  Elephant  and  Castle  Yard,  Quay  Street 

4,  Elephant  and  Castle  Yard,  Quay  Street 

Houses  or  Parts  of  Houses  Closed 

87,  Southgate  Street  

Housing  Act,  1936 — Overcrowding. 

{a)  Number  of  Corporation  dwellings  Inspected... 

Overcrowded 

(b)  Number  of  privately-owned  dwellings — Inspected... 

Overcrowded 

The  overcrowded  houses  were  referred  to  the  Housing  Manager 


AY.  of  2)er sons 
displaced 
9 

5 

4 

4 

4 

3 
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VERMINOUS  PREMISES 


Number  of  Council-owned  houses  disinfested 
Number  of  privately-owned  houses  disinfested  ^ 
All  disinfestations  were  carried  out  witti  u.-U.i. 


• ••  ••• 

anlnfdon  and  D.D.T.  powde] 


18 

39 


OFFENSIVE  TRADES 

The  following  Ofiensive  Trades  were  carried  on  in  the  City  at  the  end  of  the  year:  — 

Dealers  in  rags,  bones  and  rabbit  skins 

Dealers  in  hides,  skins,  etc. 

Tripe  Boilers  ...  •••  •••  

Tallow  and  Fat  Melters  ...  ..•  •••  . 

Number  of  Inspections  made  of  above  premises 


9 

1 

1 

1 

39 


COMMON  LODGING-HOUSES 


No  on  register  

No.  of  rooms  registered  for  sleeping 
Permitted  number  of  lodgers 
No.  of  Inspections  ... 


5 

29 

166 

22 


RODENT  CONTROL 


The  Ministry  of  Agriculture  and  Fisheries  scheme,  whereby  a consolidated  grant 
of  6oV  of  anDroved  ntt  expenditure  incurred  would  be  paid  to  Local  Authorities,  was 
cL^thiued  bPthe  Council.  The  staff  engaged  on  this  work  comprises  a rodent  operator 

and  two  assistants.  90^^^ 

No.  of  visits  made  by  rodent  operators  . 


9? 


99 


9 9 


non-poisonons  baits  laid 

, , taken 

,,  poisonous  baits  laid 

,,  taken 
,,  premises  gassed 
,,  rats  destroyed 
,,  mice  ,, 


9 9 
99 


23319 

13287 

11790 

8414 

4 

396 

261 


Numerous  rats  were  also  killed  by  poison  and  gassing  but 
the  bodies  were  not  recovered. 

No.  of  premises  dealt  with  under  contract 
,,  rats  examined  for  Pasteurella  Pestis 
,,  ,,  ,,  found  to  be  infected  ... 


FACTORIES  ACT,  1937 

PART  I OF  THE  ACT. 
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— INSPECTIONS  for  purposes  of  provisions  as  to  health. 


Nmnber 

! 

Number  of 

Premises 

on 

Register 

Inspections 

Written 

notices 

Occupiers 

prosecuted 

(i)  Factories  in  which  Sections  1,  2,  3, 

4 and  6 are  enforced  by  the  Local 
Authority  ... 

77 

12 

3 

(ii)  Factories  not  included  in  (i)  in 
which  Section  7 is  enforced  by  the 
Local  Authority  ... 

273 

105 

14 

(iii)  Other  Premises  in  which  Section  7 
is  enforced  by  the  Local  Authority 
(excluding  out-workers’  premises) 

3 

Total  i 

383  1 

117 

17 

— 

2,— CASES  IN  WHICH  DEFECTS  WERE  FOUND. 


1 Number  of  cases  in  which  defects  were  found 

Number  of 

Particulars 

F ound 

i Remedied 

Refc 

To  H.M. 
Inspector 

HTOd 

By  H.M. 
Inspector 

m 

which 

prosecutions 

were 

instituted 

Want  of  cleanliness  (S.l) 

3 

2 

1 

Overcrowding  (S.2) 

— 



Unreasonable  temperature  (S.3) 

— 

— 





Inadequate  ventilation  (S.4)  ... 

— 



- 

Ineffective  drainage  of  floors 

(S.6)  

Sanitary  Conveniences  (S.7) 

(o)  insufficient  ...  ...  j 

O 

O 

(6)  Unsuitable  or  defective  1 

9 

11 



5 

(c)  Not  separate  for  sexes 

— 

— 

Other  offences  against  the  Act 
(not  including  offences  relat- 
ing to  Outwork) 

i 

5 

1 

1 

O 

, 

Total 

17  i 

20  ! 

— 

11 

— 

OUTWORK. 


PART  vm  OF  THE  ACT  (Sections  110  and  111). 


Section  110 

Section  111 

1 

Nature  of  Work 

No.  of 
out -workers 
in  August 
list  required 
by  Sect. 
110  (1)  (c) 

No.  of 
cases  of 
default 
in  sending 
lists  to  the 
Council 

No.  of 
prosecu- 
tions for 
failure  to 
supply  lists 

No.  of 
instances 
of  work  in 
unwholesome 
premises 

1 

! 

Notices 

served 

Prosecutions 

Wearing  apparel 
Making,  etc.  ... 
Cleaning  and 
washing 

8 

— 

1 

— 

— 

Total 

8 i — 

— 

1 

— 

Section  F. 


Inspection  and  Supervision  of  Food 


MILK 

Milk  and  ]3airies  IIeciulations,  1949. 

No.  of  dairy  premises  on  register 

No.  of  distributors  on  register  ... 

Milk  (Special  Designations)  Regulations,  1949. 

The  following  licences  for  designated  milk  were  granted  : 

Tuber c-iilin  Tested  Milk. 

Dealers  Licences  ^ 

Supplementary  Licences 

Fasten  r ised  Milk. 

Pasteurisers’  Licences  ... 

Dealers  Licences  ^ 

Supplementary  Licences  ...  


Results  oe  Sampling.  — 

I 

Designation 

1 

jMethylene  P>lue  Test 

Phospliat 

ase  Test 

Biological  Examinations 
(for  Tuberculosis) 

Un- 
satisfactory’ satisfactory 

Satisfactoiy 

Un- 

satisfactory 

Positive 

Negative 

Tuberculin  Tested 

Tuberculin  Tested 
(Pasteurised) 

Pasteurised 

Non-designated 

3 1 

35*  — 

3 2 

i 

46 

— 

— 

1 

Total 

41  3 

! 46 

— 

8 

-hi  11  cases  Laboratory  temperatures  exceeaed  Go°. 

ICE  CREAM. 


Under  Section  75  of  the  Gloucester  Corporation  Act,  1935,  which  came  into  force 
in  August,  1935,  no  person  is  permitted  to  carry  on  the  business  of  a manutacturer  and/or 
vendor  of  ice-cream  unless  he  is  registered  in  relation  to  his  premises. 


No.  of  manufacturers  and  vendors  on  register... 

No.  of  vendors  on  register  ...  ... 

No.  of  visits  made  to  registered  premises 
No.  of  samples  of  Ice-cream  submitted  for  bacteriological 
examination  ... 

Results  of  Samples  : — 

Grade  1 ...  15  Grade  3 

Grade  2 ...  8 Grade  4 


15 

124 

262 

28 

4 

1 
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CARCASES  INSPECTED  AND  CONDEMNED  DURING  THE  YEAR  1951. 


Cattle 

excluding 

Cows. 

Cows. 

Calves. 

Sheep 

and 

Lambs. 

1 

Pigs. 

Number  killed  and  inspected 

3279 

781 

5158 

10814 

1125 

All  Diseases  except  Tuberculosis . 

Whole  Carcases  condemned 

8 

21 

135 

49 

32 

Carcases  of  which  some  part  or  organ 
was  condemned 

906 

374 

15 

550 

77 

Percentage  of  the  number  inspected 
affected  with  disease  other  than 
Tuberculosis 

27-9 

50' 6 

2-9 

5-5 

9-7 

Tuberculosis  only. 

Whole  carcases  condemned  ... 

14 

19 

2 

1 

1 

2 

Carcases  of  which  some  part  or  organ 
was  condemned  

217 

140 

62 

Percentage  ot  the  number  inspected 
affected  with  Tuberculosis 

7*  1 

20-4 

•04 

; 

•Oi 

1 

5-7 

TOTAL  WEIGHT 

OF  UNSOUND 

FOOD 

DEALT 

WITH 

Tons. 

Cwts. 

Qrs. 

Lbs. 

Meat  and  Offals 

36 

19 

2 

2 

Other  Foods  . . 

14 

2 

1 

14| 

51 

1 

3 

m 

SLAUGHTER-HOUSES 


No.  of  Licensed  Slaughterhouses  in  the  City — ...  7 

No.  of  visits  to  Slaughterhouses  for  inspection  of 

Carcases  ...  ...  ...  , . i OQQ 
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PRESERVED  MEAT  PREMISES 


No.  of  premises  on  Register  under  Section  75  of  the 
Gloucester  Corporation  Act  for  the  preparation 
and  manufacture  of  Preserved  Meat 


FOOD  AND  DRUGS  ACT,  1938. 


The  number  of  samples  taken  for  analysis  during  the  year  was  as  follows  : 


. 

Number 

taken 

Genuine 

Adulterated 

Year 

Formal 

Informal 

Formal 

Informal 

1951 

137 

52 

61 

15 

9 

Adulterated  Samples 


FORMAL 


Sample  No. 

Sample 

Analyst’s  Report 

702 

Milk 

Adulterated  extraneous  water  (40*8%) 

703 

Milk  

Adulterated  extraneous  water  (35-9%) 

705 

Milk  

Adulterated  extraneous  water  (7-3%) 

708 

Mincemeat  ... 

Slightly  deficient  in  soluble  solids 

CA  V y -■  y-^  / V 

715 

Milk 

Adulterated  extraneous  water  (22*l7o) 

716 

Milk 

Adulterated  extraneous  water  (10-2%) 

717 

Milk  

Adulterated  extraneous  water  (7-2%) 

718 

Milk  

Adulterated  extraneous  water  (22*1%) 

724 

Milk  

Slightly  deficient  in  fat 

764 

Milk  

Deficient  in  fat 

820 

Beef  Sausages 

Slightly  deficient  in  meat 

821 

Pork  Sausages 

Deficient  in  meat 

827 

Milk  

Deficient  in  fat 

829 

Milk  

Deficient  in  fat 

830 

Milk  

Deficient  in  fat 

INFORMAL 


Sample  No. 

Sample 

Analyst’s  Report 

709a 

Milk  

Shows  presence  of  added  water 

710a 

Milk 

Shows  presence  of  added  water — 
slightly  deficient  in  fat 

754a 

Icecream 

Slightly  deficient  in  sugar 

756a 

Icecream 

Slightly  deficient  in  fat 

757a 

Tomato  Soup 

Contained  traces  of  tin  compound 

759a 

Beef  Sausages 

Fat  slightly  rancid 

781a 

Tomato  Soup 

Contained  tin  compounds 

812a 

Tonic  Yeast  Tablets 

Slightly  deficient  in  nicotinic  acid 

818a 

Icecream 

Very  slightly  deficient  in  fat 

55 


Artificial  Cream  and  Wholesale  Dealers  in  Butter,  Margarine  or  Margarine 

Cheese 


r ^ ^ artificial  cream  is  manufactured  in  the  City  for  sale,  and  none  has  been 
found  offered  for  sale  during  the  year. 

(b)  No.  of  premises  in  City  registered  under  Food  and  Drugs  Act,  1938 
Wholesale  dealers  in  Milk  blended  margarine  or  margarine  cheese— 

Butter  Factories  1 

Margarine  or  Margarine  Cheese  Dealers  12 


Port  Health 
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TABLE  B 


ii.  Character  of  Trade  of  Port 

(a)  Passenger  Traffic  during  the  Year  : — 8 Arrivals  (including  1 stowaway). 

(h)  Cargo  Traffic  : — 

Principal  Imports  ...  Petrol,  grain,  timber,  ground  nuts  and  fruit. 

,,  Exports  ...  Grain. 

Foreign  Ports  from  which  vessels  arrived  ! — Mainly  Canada,  Germany, 
West  Africa,  Holland,  France,  IJ.S.A.  and  Baltic  countries. 

iii.  Water  Supply 

The  drinking  water  to  the  Port  is  from  a well,  one  water  boat  and  one  fire  float  beino- 
used  to  convey  it  to  the  shipping.  These  vessels  are  kept  in  a clean  condition  and  are 
occasionally  disinfected. 

The  City  is  now  supplying  water  to  parts  of  Sharpness,  but  the  scheme  has  not  yet 
been  extended  to  the  Docks. 

iv.  Port  Health  Regulations,  1933  and  1945 

All  vessels  arriving  from  Foreign  Ports  are  met  by  either  the  Medical  Officer  of 
HeMth,  the  Port  Health  Inspector  or  the  Assistant  Inspector,  when  the  Declarations 
of  Health  are  dealt  with.  Information  of  incoming  vessels  is  received  from  the  Dock 
Company,  and  two  mooring  stations  are  provided,  one  in  the  Tidal  Basin,  and  the  other 
in  the  Dock.  No  difficulty  is  experienced  in  the  working  of  Article  16. 


TABLE  C 


Cases  of  Infectious  Sickness  landed  from  Vessels  : — Nil, 


TABLE  D 


Cases  of  Infectious  Sickness  occuring  on  Vessels  during  the  voyage  but  disposed 
of  prior  to  arrival  : — Nil. 


V.  Measures  against  Rodents 

Ships  and  W^arehouses  in  Gloucester  Dock  and  ships  at  Sharpness  are  kept  under 
the  supervision  of  the  City  Pests  Officer,  and  the  Warehouses  which  are  under  the 
jurisdiction  of  the  County  Council  at  Sharpness  Docks  under  the  County  Pests  Officer. 
All  Ships  arriving  from  Foreign  Countries  have  to  keep  Rat  Guards  ” on  mooring 
ropes  whilst  in  Port.  If  the  vessels  do  not  carry  sufficient  guards,  they  are  hired  from 
the  Authority. 

Examination  of  Rats  for  plague  is  carried  out  at  the  Gloucestershire  Royal  Hospital 
(Royal  Infirmary). 
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RATS  DESTROYED  DURING  THE  YEAR. 


TABLE  E. 

(1)  On  Vessels. 


Number  of  Rats. 

Jan. 

Feb. 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total 

in 

Year 

Black 

1 

1 

4 

3 

— 

1 

1 

2 

— 

2 

2 

1 

18 

Brown 

1 

2 

— 

2 

1 

— 

1 

1 

— 

— 

1 

1 

10 

Species  not  recorded 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Examined 

— 

— 

— 

' — ■ 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Infected  with  plague 

(2)  In  Docks,  Quays,  Whakves  and  Warehouses. 


Number  of  Rats. 

Jan. 

Feb. 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sep. 

Oct. 

Nov. 

Dec. 

Total 

in 

Year 

Black 

1 

12 

8 

11 

— 

— 

1 

2 

4 

3 

.. 

4 

58 

Brown 

12 

14 

27 

21 

4 

— 

1 

2 

2 

3 

7 

3 

96 

Species  not  recorded 

— 

— 

— 

— 

- — - 

— 

— 

— 

Examined 

— 

— 

— 

— 

— 

- — 

— 

— 

— 

— 

— 

Infected  with  plague 

— 

— 

— 

— 

( 

: 

j 

TABLE  G. 

Measures  of  Rat  Destruction  on  Plague  infected  ” or  suspected  ” Vessels  or 
Vessels  from  plague  infected  ports  arriving  in  the  Port  during  the  year. — Nil. 


TABLE  J. 


vi.  Hygiene  of  Crews’  Spaces. 

Classification  of  Nuisances. 


Nationality 
of  Vessel 

No.  inspected 
during  the 
year. 

Defects  of 
original 
construction. 

Structural  defects 
through 
wear  and  tear 

Dirt,  vermin 
other  conditions 
prejudicial 
to  health. 

British 

125 

— 

5 

1 

Other  Nations 

... 

79 

— 

4 

3 
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vii.  Food  Inspection 


No.  of  Samples  of  Food  examined  : — Nil. 


Public  Health  Act,  1936,  Part  X— Canal  Boats 


1.  (a)  Number  of  Canal  Boats  inspected  ...  ...  2 

{b)  Number  of  inspections  made  ...  ...  ...  15 

2.  Number  of  occupants  using  Canal  Boats  Male  Female 

Adults  2 2 

Children  under  five  ...  ...  1 2 


Children  over  five  ...  ...  ...  — 

3.  Number  of  infringements  of  the  Public  Health  Act 

and  Canal  Boats  Kegulations  ...  ...  ...  ...  

4.  Number  of  legal  proceedings  taken  during  the  year  ...  — 

5.  Number  of  Notices  served  during  the  year  ...  ...  — 

6.  Number  of  cases  of  infectious  disease  during  the  vear  — 

O o 

7.  Number  of  new  registrations  during  the  year  ...  — ■ 

8.  Number  of  Canal  Boats  on  register  at  end  of  year  ...  12 
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Section  H. 


MEDICAL  EXAMINATIONS  OF  CORPORATION  EMPLOYEES 


Fire  Brigade  ... 

Education  Department 
Welfare  Department  ... 

Health  Department 

City  Surveyor’s  Department... 
City  Architect’s  Department 
City  Treasurer’s  Department 
Town  Clerk’s  Department  ... 
Housing  Department 
Children’s  Department 

Public  Library  

City  Museums 
Other  Authorities 


Total  Examinations 


18 

14 

13 

7 

32 

13 

9 

3 

7 

21 

1 

2 

1 


134 


Section  I. 
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School  Medical  Services 


EDUCATION  COMMITTEE 
1950-51 


Chairman  : 

Aldehman  Mrs.  M.  L.  Edwards 

Vice-Chairman  : 

Councillor  AV.  AC  Green 

Members  : 

The  AIaa^or  [ex  qfjieio) 

Alderman  S.  A.  Stoddart 
,,  Hannam-Clark 

,,  G.  A.  H.  Matthews 

Councillor  J.  H.  Edge 

,,  E.  J.  Langdon 

,,  IE  E.  H.  Moulder 

,,  J.  R.  Tyte 

,,  A.  H.  George 

,,  AAC  J.  Smith 

,,  Mrs.  L.  R.  Langdon 

,,  G.  H.  AVTlliams 

,,  M.  C.  Bye 

„ C.  F.  Heal 

Rev.  Canon  M.  J.  Roche 
Mr.  J.  T.  AATiiteley,  M.A. 

,,  P.  AV.  Robinson,  B.Sc. 

;j  J.  Lee 
Mrs.  M.  Taylor 
Mr.  C.  Smith 


EDUCATION  COMMITTEE 
1951-52 


Chairman  : 

Alderman  Mrs.  M.  L.  Edwards 

V iee-Chairman  : 

Councillor  A.  H.  George 

Members : 

The  Mayor  (ex-officio) 

Councillor  J.  IL  Edge 

(Ex-  Mayor) 

x4.1derman  Hannam-Clark 
,,  S.  A.  Stoddart 
Councillor  E.  J.  Langdon 
,,  R.  E.  H.  AIoulder 
5,  Mrs.  M.  Askew 
,,  x4.  A^.  Stirland 

,,  Mrs.  L.  R.  Langdon 
,,  G.  H.  ACilliams 

,,  M.  C.  Bye 

,,  J.  R.  Tyte 

,,  J.  F.  Curtis 

Rev.  Canon  M.  J.  Roche 
Rev.  A.  T.  Quarterman 
Mr.  J.  T.  AA^hiteley,  M.A. 

Mr.  P.  W.  Robinson,  B.Sc. 

Mr.  C.  Smith 
Air.  R.  Harrison 
Airs.  M.  Taylor 
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School  Medical  Services 


Dr.  Colquhoun  has  no  new  developments  to  report  in  the  general  scheme,  but  in 
the  scheme  for  the  mentally  defective  it  is  pleasing  to  report  that  those  defectives  who 
are  ineducable,  but  who  were  kept  on  at  the  Special  School  (Archdeacon  Street)  because 
there  was  nowhere  else  to  send  them,  have  now  been  removed  by  the  Health  Committee 
and  transferred  elsewhere. 

I would  like  to  add  my  welcome  to  Mr.  Michael  Bartlett  who  has  been  appointed 
to  one  session  a week  at  the  School  Dental  Clinic.  His  help  is  much  appreciated. 


I give  below  the  report  of  the  School  Dental  Surgeon,  Mr.  Machin  : — 

‘‘  The  year  proceeded  in  very  much  the  same  manner  as  the  previous  year  except 
that  Mr.  Michael  Bartlett,  L.D.S.,  R.C.S.,  expressed  a willingness  to  do  one  session  per 
week,  and  in  fact  his  assistance  is  most  valuable. 

Both  Mr.  Rex  Boodle  and  Mr.  Bartlett  express  pleasure  in  taking  part  in  the  School 
Dental  Service.  I am  also  glad  to  express  pleasure  in  such  happy  co-operation  with  the 
practitioners  in  the  City  and  particularly  for  their  help  in  such  difficult  times. 

The  three  of  us  cope  as  best  we  can  with  the  most  vital  part  of  school  dentistry  and 
with  the  emergencies.  Naturally,  if  a full  staff  could  be  possible  a better  service  could 
be  given,  which  would  be  available  to  all  included  in  the  official  School  Dental  and 
Mothers  and  Young  Children  schemes. 

I cannot  see  any  hope  of  such  provision  under  present  conditions. 

However,  Gloucester  is  fortunate  in  its  public  dental  service  even  so,  compared 
with  most  areas  in  the  British  Isles.” 


MEDICAL  INSPECTION  AND  TREATMENT 
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Medical  inspection  of  Pupils  attending  Maintained  Primary  and  Secondary 

Schools. 


TABLE  I. 


A.— PERIODIC  MEDICAL  INSPECTIONS. 

Number  of  Inspections  in  the  Prescribed  Groups 
Entrants  ... 

Second  Age  Group 

Third  Age  Group 

Total 


1029 

2436 

1324 


4789 


No.  OF  Other  Periodic  Inspections 
Grand  Total 


4789 


B.— OTHER  INSPECTIONS 

No.  of  Special  Inspections... 
No.  of  Re-Inspections 

Total 


81 

2012 


2093 


— Pupils  found  to  Require  Treatment  : — 


Group 

1 

For  defective  vision 
(excluding  squint) 

2 

For  any  of  the  other 
conditions  recorded  in 
Table  II  A. 

3 

Total  individual 
pupils 

4 

Entrants 

21 

269 

290 

Second  Age  group 

129 

313 

442 

Third  Age  group 

84 

695 

779 

Total  (prescribed  groups) 

234 

1277 

1511 

Other  Periodic 
Inspections 

— 

— 

Grand  Total 

1 

234  , 

1277 

1511 

64 


TABLE  II. 


A. — Return  of  Defects  found  by  Medical  Inspection  in  the  Year  Ended 


31st  December,  1951. 


Periodic  Inspections 

Special  Inspections 

No.  of  Defects 

No.  of  Defects 

Defect 

Code 

No. 

Defect  or  Disease 

Requiring 

treatment 

Requiring  to 
be  kept  under 
observation 
but  not 
requiring 
treatment 

Requiring 

treatment 

Requiring  to 
be  kept  under 
observation 
but  not 
requiring 
treatment 

4 

Skin 

25 

38 

— 

8 

5 

Eyes — (a)  Vision 

234 

335 

34 

— 

(b)  Squint 

6 

24 

— 

— 

(c)  Other 

24 

4 

— 

— 

6 

Ear — (a)  Hearing  

15 

16 

— 

— 

(b)  Otitis  Media 

3 

1 

— 

— 

(c)  Other 

2 

19 

10 

— 

7 

Nose  or  Throat 

244 

610 

4 

40 

8 

Speech  ... 

16 

34 

— 

6 

9 

Cervical  glands 

33 

13 

— 

— 

10 

Heart  and  Circulation 

6 

12 

— 

— 

11 

Lungs  ... 

29 

40 

— 

— 

12 

Developmental — 

(a)  Hernia 

9 

18 

— 



(b)  Other 

— 

— 

— 

— 

13 

Orthopaedic  — 

(a)  Posture  ... 

27 

41 

- ■ - 

(b)  Flat  feet 

100 

96 

2 

22 

(c)  Other 

21 

30 

— 

— 

14 

Nervous  system — 

(a)  Epilepsy  ... 

4 

6 

— 

— 

(b)  Other 

11 

— 

— 

— 

15 

Psychological — 

(a)  Development 

. 





(b)  Stability 

14 

30 

— 

2 

16 

Other 

129 

150 

B. — Classification  of  the  General  Condition  of  Pupils  Inspected  During  the 

Year  in  the  Age  Groups. 


Age  Groups 

Number 
of  Pupils 
Inspected 

A 

(Go 

od) 

B. 

(Fair) 

C 

(Po 

4 

or) 

No. 

%of 
Col.  2. 

No. 

%of 
Col.  2. 

No. 

% of 
Col.  2. 

1 

2 

3 

4 

5 

6 

7 

8 

Entrants 

1029 

55 

5-4 

882 

85-6 

92 

9-0 

Second  age  group  ... 

2436 

759 

31-0 

1432 

59-0 

245 

10-0 

Third  age  group 

1324 

387 

29-2 

850 

64-2 

87 

6-  6 

Other  periodic 

Inspections 

— 

— 

— 

— 

— 

— 

— 

Total 

4789 

i 1201 

— 1 3164 

— 

424 

— 

TABLE  III 


INFESTATION  WITH  VERMIN 


(i)  Total  number  of  examinations  in  the  schools  by  the  school  nurse  or 

other  authorised  persons 

(ii)  Total  number  of  individual  pupils  examined 

(iii)  Total  number  of  individual  pupils  found  to  be  infested 

(iv)  Is  umber  of  individual  pupils  in  respect  of  whom  cleansing  notices  were 

issued  (Section  54  (2)  Education  Act,  1944) 

(v)  Number  of  individual  pupils  in  respect  of  whom  cleansins'  orders  were 

issued  (Section  54  (3)  Education  Act,  1944) 

TABLE  IV 

GROUP  L— DISEASES  OF  THE  SKIN. 

(excluding  uncleanliness,  for  which  see  Table  3). 


Number  of  cases  treated  or  under 
treatment  during  the  year 


by  the  Authority 

otherwise 

Kingworn — (i)  Scalp  

(ii)  Body 

Scabies 

Impetigo 

Other  skin  diseases 

1 

9 

2 

4 

80 

6 

39 

Total 

96 

45 

GROUP  II.— EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT 

Number  of  cases  dealt  with 

by  the  Authority 

otherwise 

External  and  other,  excluding  errors  of 
refraction  and  squint 

Errors  of  Refraction  (including  squint) 

31 

183* 

172 

Total 

214 

172 

Number  of  pupils  for  whom  spectacles  were 
{a)  Prescribed 
ih)  Obtained... 

* 

101 

101 

* Including  cases  dealt  with  under  arrangements  with  the  Supplementary  Ophthalmic 


282 

16817 

1011 


66 


TABLE  IV  (continued) 


GROUP  m.— DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT. 


Received  operative  treatment 
{a)  for  disease  of  the  ear 

(b)  for  adenoids  and  chronic  tonsillitis 

(c)  for  other  nose  and  throat  con- 

ditions 

Received  other  forms  of  treatment 

Total 

Number  of  cases  treated. 

by  the  Authority 

otherwise 

83 

58 

194 

28 

83 

280 

GROUP  IV.  ORTHOPAEDIC  AND  POSTURAL  DEFECTS. 

{a)  Number  treated  as  in-patients  in 
hospitals 

{h)  Number  treated  otherwise,  e.g. 

in  clinics  or  out-patient 
departments 

by  the  Authority 

12 

otherwise 

255 

GROUP  V.— CHILD  GUIDANCE  TREATMENT. 

Number  of  pupils  treated  at  child  Guidance 
clinics 

Number  of  cas 

es  treated 

in  the  Authority’s 
Child  Guidance 
Clinics 

Elsewhere 

12 

— 

GROUP  VI.  SPEECH  THERAPY. 

Number  of  pupils  treated  by  Speech 
Therapists 

Number  of  ca 

.ses  treated 

by  the  Authority 

otherwise 

18 

TABLE  IV  (continued) 


G7 


GROUP  VIL— OTHER  TREATMENT  GIVEN. 


Number  of  cases  treated 

By  the  Authority 

Otherwise 

(u)  Miscellaneous  minor  ailments 
(6)  Other 

2030 

501 

1.  Appendix 

— 

25 

2.  Mild  Chorea  

— 

5 

3.  Pneumonia 

— 

6 

4.  Fractures 

— 

10 

5.  Meningitis 

— 

2 

Total 

2030 

549 

TABLE  V 


DENTAL  INSPECTIONS  AND  TREATMENT  CARRIED  OUT 

BY  THE  AUTHORITY. 


(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental 
Officers  : — 


(a)  Periodic  age  groups  ... 

(b)  Specials  

5090 

2039 

Total  (1)  ... 

7129 

(2) 

Number  found  to  require  treatment  

4074 

(3) 

Number  referred  for  treatment  ... 

2035 

(4) 

Number  actually  treated 

3292 

(5) 

Attendances  made  by  pupils  for  treatment 

3730 

(6) 

Half-days  devoted  to  (a)  Inspection  

37 

(b)  Treatment 

432 

Total  (6)  ... 

469 

68 


TABLE  V (continued) 


(7)  Fillings : — 

Permanent  teeth  ...  ..  ...  ...  •••  910 

Temporary  teeth  ...  ...  ’ . • . • • 65 

Total  (7)  ...  975 


(8)  Number  of  teeth  filled — 

Permanent  teeth  ...  ...  ...  ...  ...  866 

Temporary  teeth  ...  ...  ...  ...  ...  65 

Total  (8)  ...  931 

(9)  Extractions : — 

Permanent  teeth  ...  ...  ...  ...  ...  548 

Temporary  teeth  ...  ...  ...  ...  ...  2764 

Total  (9)  ...  3312 

(10)  Administration  of  general  anaesthetics  for  extraction...  774 

(11)  Other  operations  : — 

Permanent  teeth  ...  ...  ...  ...  • ■ • — - 

Temporar}^  teeth  ...  ...  ...  ...  • • • — 

Fitted  with  dentures  ...  ...  . • • • • • 7 

Total(II)...  7 
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